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EDITORIAL 


“The lifelong maintenance of a high standard of informed, critical and conscientious practice 
depends more than anything else on the avoidance of professional isolation.” 1 


The paramount importance of the 
exchange of ideas in the development of the 
mind is the theme of both this Editorial and 
the whole of this Journal. Intellectual isola- 
tion not only impedes the development of 
the individual mind but may also lead to the 
stagnation of an entire community. It is en- 
couraging to notice that to a very large extent 
the present generation has understood the 
evils of isolation, and the opportunities for 
the exchange of ideas present themselves not 
only in increasing numbers of books and 
journals, but also in an almost interminable 
series of Conferences at both National and 
International levels. The problems of medical 
education are also being tackled by national 
(Association for the Study of Medical Educa- 
tion, October 1959) and international (the 
2nd World Conference on Medical Educa- 
tion, August, 1959) Conferences : it is inter- 
esting that the First World Conference made 
considerable impact on many _ medical 
schools, but that “in general the ancient 
medical schools of wealthier highly indus- 
trialised countries have been disinclined to 
alter their established curricula and teaching 
methods” 2. This tendency to adhere rigidly 
to tradition is dangerous because it ignores 
the very wide range of mature experience 
offered by others. 

One of the main criticisms of teaching at 
Bart’s is its tendency to “isolationism” both 


internally and externally. Each “firm” repre- 
sents an independent unit, and its students 
are often restricted to a few fairly limited 
fields. The idea of exchanges from one firm 
to another for a period in order to study 
different techniques, new cases and another 
approach, is in no way encouraged. This is 
a great loss to students in a Hospital where 
there would be so much to be gained from 
a visit to any other “firm”. 

The same argument may be applied on a 
wider scale to the absence of exchanges be- 
tween the various London Hospitals. It is 
the ambition of most to study abroad, and 
most registrars and a few (too few) selected 
students spend some time in the U.S.A. (or 
more rarely, unfortunately, in the Scandina- 
vian countries). Yet it seems that the wealth 
of knowledge and ideas developed in other 
London Hospitals goes un-noticed because 
there are no schemes by which it is possible 
to study elsewhere. Some time ago, inter- 
hospital ward rounds were attempted, but 
the idea has long been dormant. It seems 


1W. M. Arnott, Professor of Medicine in the 
University of Birmingham. 


21Ian Aird, Professor of Surgery in the University 
of London. 

Both from addresses to the 2nd, World Confer- 
ence on Medical Education, Chicago, July 1959. 
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so obvious that each Hospital should offer 
its best to students from other Hospitals by 
an extensive system of exchanges, which 
should be very simple to organise. At pre- 
sent, four Bart’s students each year are able 
to go to Bristol for six weeks; more such 
places should be available, and it is difficult 
to see why this could not be organised on a 
National basis; in fact this is done else- 
where with considerable success. In Ger- 
many, for example, study in other universities 
is a very common practice among ‘students 
of most subjects, and is one of the more im- 
portant features to be retained in their very 
extensive reform of the medical curriculum. 
Similarly, in Denmark, after an initial six 
months, students do not belong to any parti- 
cular hospital, but complete their clerkships 
(and other appointments for which they are 
paid) in several different hospitals. One can 
only hope that in years to come such ideas 
may be developed to a much greater extent 
in this country. 


The principle of the exchange of ideas 
must also essentially apply to the methods of 
teaching, particularly in a subject such as 
medicine where there is always a wide range 
of opinion. It is indeed unfortunate that one 
of the most valuable and most interesting 
methods of teaching has disappeared from 
Bart’s — namely, the Clinical Conference. 
“Consultations” were probably held as early 
as 1729 (Journal, May 1953): interesting or 
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difficult cases were presented to staff and 
students, and each member of staff, in order 
of seniority, gave an opinion. The Consul- 
tations disappeared between the two world 
wars, but were revived again as Clinical- 
Pathological Conferences in May, 1953: dis- 
cussions were between the chiefs who com- 
mitted themselves to a diagnosis before the 
P.M. reports were revealed: but these too, 
popular as they were, have vanished into 
oblivion. Nor can it be said that such confer- 
ences have fallen into disfavour: they are 
held currently in the U.S.A. (see the article 
by Harvey Christiensen), in Canada, and also 
at the Hammersmith postgraduate school. 
and some other London teaching Hospitals, 
and are to be introduced into the reformed 
German curriculum under the title of “Com- 
munal Lectures” in which the discussion is 
between a physician, pharmacologist, patho- 
logist and physiologist. This must be one 
of the most valuable ways of acquiring a 
critical mind and a sound judgment—quali- 
ties which can never be passed on by the 
text-books. 


Dr. Charles Newman in his article else- 
where in this journal says: “Students often 
recognise the defects in their education be- 
fore their teachers do, and take steps to 
remedy the defect.” It is indeed unfortunate 
that their is almost no student representation 
on the many committees which discuss 
medical education of the future. 





HEART-LUNG MACHINE IN CLINICAL USE 


A cardiac operation using an artificial 
heart-lung machine was carried out for the 
first time at St. Bartholomew’s Hospital on 
22nd October, 1959. The operation, which 
was performed by a team at Hill End Hospi- 
tal, St. Albans, was on a boy aged 10 years 
suffering from a ventricular septal defect. It 
lasted 5 hours. 

A Melrose type of heart-lung machine was 
used to bypass the heart and allow the opera- 
tion to be done in a “dry field”. In this type 
of apparatus the patient’s venous blood is 
diverted from the superior and inferior venae 
cavae into an oxygenator, which is essen- 
tially a rotating cylinder set almost 
horizontally. Within this cylinder blood 
travels under the influence of gravity from 


one end to the other, being spread over a 
multitude of surfaces formed by blades pro- 
jecting into the lumen of the cylinder. The 
oxygenated blood is pumped back to the 
patient through a cannula tied into the 
femoral artery, the cannula being directed 
centrally so that the blood runs into the 
aorta and thence to the rest of the body 
The heart was bypassed for 53 minutes 
and elective cardiac arrest with potassium 
was induced. The right ventricle was opened 
and the defect found to be about 1.5 cms. in 
size. It was situated high up in the inter- 
ventricular septum, partially obscured by the 
tricuspid valve, and was closed in two layers 
with several interrupted mattress sutures of 
silk. At the time of writing this report ten 
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days after operation the patient’s con- 
valescence had been very smooth. 

The patient had originally been admitted 
on account of failure to thrive in infancy. A 
loud systolic murmur had been audible all 
over the praecordium and the heart had been 
considerably enlarged. At the age of five 
years, by which time he had reached a nor- 
mal size, a large left to right shunt causing 
elevation of the pulmonary artery pressure 
had developed and a diagnosis of patent 
ductus arteriosus had been made This 
had been successfully divided in 1955. 
At operation a trial closure of the 
duct lowered the pulmonary artery pressure 
so little (128/85 to 125/70 mm. Hg.) that 
there was concern about the safety of divid- 
ing the duct. That the decision to divide the 
duct was correct was shown by the sub- 
sequent clinical improvement and fall of 
pulmonary artery pressure to 40/12 mm. Hg. 
He had improved considerably after this but 
a praecordial systolic murmur had persisted 
and a cardiac catheterisation had shown 
there to be a ventricular septal defect. There 
had thus been two congenital cardiac abnor- 
malities, the ventricular septal defect having 
been masked by the large patent ductus 
arteriosus. 

This successful operation was the culmina- 
tion of 14 years’ laboratory work in the 
physiology department of the Medical Col- 
lege at Charterhouse Square. Considerable 
experience was gained with a Gaertner-Kay 
type of stationary screen oxygenator but 
early in 1959 a much more satisfactory type 
of heart-lung machine, the Melrose pump- 
oxygenator, was purchased and_ used 
experimentally on dogs as a preliminary to 
its clinical use. 


[An article on Extracorporeal Circulation is to 
appear in the December Journal.] 


* * * 


Journal Staff 


Following the retirement of Miss J. Cham- 
bers, Miss A. M. Macdonald has been 
appointed Women’s Representative. We 
would like to thank Miss Chambers for her 
long service to the Journal. 


The post of Assistant Editor becomes 
vacant at the end of this year. Applications 
should reach the Editor not later than 
December 14th. 
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Fifty Years Ago 

In an article by A. Layman, some pungent 
lay criticism of the profession is set out, much 
of which is worthy of our consideration. 

The author attacks the average practi- 
tioner for failing to keep abreast of the most 
recent advances in medical science while 
enjoying a monopoly in medical practice con- 
ferred by the state. He cites in particular 
the widespread ignorance of the recent ad- 
vances in dietetics and asks how many 
practitioners could compile a diet sheet at 
short notice. He also complains that doctors 
have little enough advice to offer on pro- 
phylaxis and says that a state of public 
opinion is growing “in which we would 
rather pay you for keeping us well than for 
curing us when ill”. 

Mr. Layman also says “You are not 
healthy yourselves and die early and often. 
Why should we have any confidence in pilots 
who cannot keep their own boats off the 
rocks”. The collection of fees, and “fashion- 
able operations” are also criticised and 
doubts thrown on the maintenance of pro- 
fessional confidence. “Things occasionally 
seem to get about in country towns, and I 
am told that Mrs. Doctor has sometimes an 
air of ‘I could and I would’... which 
suggests home discussion of patients... It 
should be legitimate grounds for divorce if 
any doctor’s wife questions him about a 
patient”! 


* * * 


Harvey Society 


On Monday, 19th October, the Harvey 
Society was honoured by a visit from 
Professor Sir W. E. Le Gros Clark, 
one time Professor of Anatomy 
at Bart's and now _ £Professor of 
Anatomy in the University of Oxford, who 
spoke on the Piltdown Forgery. The story 
of the Piltdown Man must rank as one of 
the most extraordinary stories of the 
century, and the details of it are now 
familiar to most people; how somebody 
could perpertrate with considerable care a 
forgery, which could have no obvious gain, 
other than the deceiving of the eminent 
scientists concerned remains an enigma. As 
Professor Le Gros Clark stressed, we 
should not judge the authorities who were 
duped by the hoax harshly, for such a 
forgery had never previously occurred and 
there was no reason to doubt the authenti- 
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city of the specimens in this instance. In 
fact, many of those concerned were 
sceptical about whether the almost human 
cranium and the simian mandible, which 
were found together, belonged to the same 
creature, but their doubts were dispelled 
when other specimens were discovered 
nearby. Sir Wilfred lucidly described the 
methods by which he and other present day 
paleontologists had examined the fossils 
and pronounced them forgeries; they in- 
cluded fluoride estimations, radio-active 
carbon determinations, and chemical 
analyses of bones and stain, with which 
they had been dyed. In this way they had 
gained incontrovertible proof that the bones 
were modern, the skull human and the man- 
dible from an orang-utang, and further 
study has shown that they could never 
have been long in the gravel beds in 
which they were found, as they were acid 
and therefore non-fossiliferous. As Professor 
Le Gros Clark suggested, the man who is to 
be most pitied in the whole affair is Smith- 
Woodward, who, having spent a good deal 
of his working life on the Piltdown Man, on 
his retirement bought a house at Piltdown 
in order that he might spend the rest of his 
life searching the Piltdown gravel for further 
specimens. 


* * * 


The Harvey Society arranged an “Open 
Day” on Thursday, October 29th for mem- 
bers to see the work which is being done in 
the pre-clinical laboratories at Charterhouse. 
For some it was a chance to see old tutors. 
Others looked at the laboratories with a 
critical eye for the first time. Everyone, how- 
ever, must have realised how much work had 
been undertaken to show us so much of the 
research which is being done. It was a very 
successful evening and nobody could have 
come away without having found something 
which interested his newly found clinical 
mind. 

The spectacular pieces of equipment such 
as the electron microscope and the linear 
accelerator which is being used in radiation 
studies drew a lot of people. Perhaps, though, 
a simple piece of apparatus and a simple 
clinical problem such as the study of the 
pharmacological properties of the «-toxin 
of staphylococcus pyogenes illustrated the 
important relationship between the labora- 
tories and hospital best. We still remember 
about depolarising substances and after- 
potentials and we may think them less im- 
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portant now. It is nice, therefore, to be re- 
minded to what extent research is the basis 
of medicine and the sort of problems which 
can be put to the test of the laboratories. 

A topical subject was the effect of radia- 
tion both on the whole body (murine) and on 
SH-enzyme systems and unsaturated fatty 
acids. This was of obvious importance to all 
before the meeting. Afterwards most of the 
problems—however theoretical the perusing 
of a carotid sinus may seem—appeared to 
be important both to those doing work and 
to us from the hospital. 

We must thank everyone who helped to 
arrange such an enjoyable and instructive 
evening. It seems a lot of work to arrange 
such a good demonstration for such a short 
time and we are all grateful for the oppor- 
tunity we have had for seeing over the 
laboratories and having the experiments 
explained to us. 


Christian Union 

Hay Ling Chau, an island lying nine 
miles from Hong Kong, was the subject 
of an illustrated talk given by Dr. Neil 
Fraser at the Meeting of October 27. Unin- 
habited and without water supply when of- 
fered by the local government to the Mission 
to Lepers, the isle now accommodates over 
five hundred patients, has modern sanitation 
and electric light and this but seven years 
after our speaker landed there with twenty 
two pioneer-patients. 

Modern sulphone drugs are curing 
patients and with the development of Dr. 
Paul Brand’s tendon operations a new use- 
fulness is being given to the Lepers’ hands 
and feet. By rehabilitation, useless unwanted 
lives are being recreated. The whole man is 
being catered for—medical, social, occupa- 
tional and spiritual. Each individual can find 
the comfort, strength and joy of Christ’s pre- 
sence. No wonder this is the Isle of Happy 
Healing ! 


* * * 


Excavations in Charterhouse Square 


Early this summer, while the foundations 
of a new building were being dug in the 
bombed site behind College Hall, the 
remains of a number of burials were uncov- 
ered, as is inevitable in ground so 
long covered by a _ warren of houses 
as the city has been. But of more particular 
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Excavations behind College Hall revealed a complete doorway of the Old 
Charterhouse, and an old burial ground 


(Photographs by kind permission of Fox Photos Ltd,, and Wates Ltd., of Norbury.) 


interest, when the high brick wall dividing 
St. Bartholomew’s property from the site 
came to be broken down, it was found to 
contain a core of mediaeval walling—no less 
than the wall of the eastern range of the 
cloister of the Carthusian monastery. In the 
wall were the doorways of two of the cells 
which made up the cloister. When the mon- 
astery was standing, there were some thirty 
of these cells around the court, which is the 
area now formed by the College Green. Pre- 
viously, the doorways of another two had 
been found, one of which is now hidden in 
a cupboard in the Anatomy school. The 
other which stood across in the Western 
range of the cloister was also found earlier 
this year during repairs to the brick passage 
which falls onto the green. 

Of the two doorways revealed in this wall, 
one consisted only of fragments of the jambs. 
But the other (illustrated above) cut in Rei- 


gate stone stands much as it did before the 
Dissolution. From documentary evidence it 
is known that this particular cell, together 
with its neighbour in the dissecting room, 
was given by Thomas Hatfield, Bishop of 
Durham, and built about 1381. Probably in 
the usual pattern of Carthusian houses each 
door led to a little two-storied house of about 
four rooms—a workshop, living and reading 
rooms, and an oratory—and behind this a 
garden surrounded by a high wall, all for 
one monk. In the photograph one can see 
a hatchway, built in the thickness of the 
wall, through which a lay brother passed the 
monk’s meals. A groove has been cut in it, 
as if to admit a larger plate. Two iron catches 
are still in the right hand jamb, and also a 
groove worn by the latch as the door was 
opened and closed. The threshold was paved 
with ten inch yellow and black glazed tiles, 
and there were some smaller red tiles decor- 
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ated with patterns in yellow slip. Since their 
discovery the tiles have found their way to 
the threshhold of the identical doorway in 
the brick passage mentioned above, and so 
are again in the keeping of the Charterhouse. 


After the Dissolution, the Eastern range of 
the cloister was apparently not incorporated 
into the house built by Sir Edward North 
from the despoiled monastery. It was per- 
haps let as tenements or used by squatters, 
and, falling into decay, was covered by the 
rubble of several centuries, as the pictures 
show. In this rubble the burials were found ; 
they included four children’s coffins of 
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wrought iron, dating from the earlier nine- 
teenth century. The bones were collected into 
boxes by the builders to be taken away for 
reburial. However in the night they disap- 
peared—apparently to aid the study of ana- 
tomy in Bart’s. 


Much of the information for this note was 
supplied by the courtesy of Lord Mottistone, 
of Mr. S. K. Collins of the L.C.C., and of 
Mr. M. R. Cheval, agent for Wates Ltd. of 
Norbury, who watched the excavations and 
provided the photographs. The doorway is 
fortunately to be preserved in its original 
site. 





Research at Bart’s 
DEPARTMENT OF ZOOLOGY AND COMPARATIVE ANATOMY 


The research in progress in this Depart- 
ment might appear at first sight to have little 
to do with formal zoology. In point of fact, 
however, the study of zoology is the study 
of animals and their tissues in the widest 
sense, At Bart’s the Zoology School em- 
ploys a blend of cytology, histochemistry, 
embryology, radiobiology and a sort of 
physiological natural history to help sort out 
chosen problems. There are, however, no 
“teams”. People do precisely what they like; 
but it is true to say that they have some 
vague idea of what the other fellows are 
doing. 

Dr. Ruth Bellairs is one of the compara- 
tively few biologists in this country who 
work in the field of experimental embryo- 
logy. This is a curiously neglected subject 
in England when one thinks of its important 
applications to pathology. She is probably 
best known for her series of studies on the 
factors responsible for the movement and 
differentiation of the cells which make up 
the foregut in the early embryo, In collabora- 
tion with Dr. Michael Abercrombie, F.R.S. 
of University College, London, she has 
recently carried out a large series of ex- 
periments on chick embryos. Each of these 
involved altering the morphological struc- 
ture of the embryo by taking tissues from 
one region of the body and grafting it into 
another. The results of these experiments 
are now being analysed and may be expected 
to throw new light on the tantalising problem 
of embryonic induction. 

Dr. Bellairs’ main work is now carried 


out by the use of the electron microscope, 
and is concerned with the changes taking 
place in developing cells. She has recently 
published papers on yolk absorption and on 
the differentiation of neuroblasts. She has 
been able to show that far from being a 
simple and “inert” material, as it is usually 
considered to be, yolk has a highly complex 
and membranous structure. She is currently 
studying how yolk is taken up by chick 
cells, a problem which may throw light on 
the whole question of the absorption of ex- 
traneous matter by living cells. Her studies 
are being supplemented by _ treating 
embryonic tissues growing in vitro with 
colloidal particles and subsequently 
examining these tissues by electron 
microscopy. As a sideline Dr. Bellairs works 
with her husband, Dr. A. d’A. Bellairs, on 
the embryology of reptiles, They are at 
present investigating the structure and 
function of the placenta in the adder, Vipera 
berus. 


Dr. Dennis Lacy, in collaboration with 
Mr. B. Kingsley Smith and other research 
workers in this College and Hospital, and 
elsewhere, is investigating a variety of prob- 
lems of biological and clinical interest. The 
work includes studies on the effects of 
radiation on the ultra structure of germinal 
and somatic tissue; the structure of the 
human amnion and chorion; the localisation 
of calcium oxalate and cellular changes 
arising during hyperoxaluria; the changes in 
lung epithelium due to mitral stenosis; the 
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structure of kidney tissue during diabetes; 
the mechanism of fat absorption in intestinal 
epithelium (with Prof. A. B. Taylor, Uni- 
versity of Illinois); the relation between 
different cell types in islets of Langerhans 
(with Prof, E. J. W. Barrington, University 
of Nottingham) and structure of Acephaline 
gregarines (with Dr, H. Miles, University of 
Hull). In all cases the problems are being 
tackled by studying in great detail actual 
cells under normal conditions, or after con- 
trolled experimental stress, or during 
disease. 

Much of this work has been made pos- 
sible by a substantial grant from the Well- 
come Trust and additional financial support 
from the Hospital and Medical College. 
This has enabled the purchase of an Electron 
Microscope, together with most of the 
auxiliary equipment indispensible to its 
efficient usage. The value of the Electron 
Microscope, of course, lies in its superior 
resolving power which is some three hun- 
dred times greater than that obtainable with 
the best light miscroscopes. This has made 
possible the study of very small structures in 
cells which are nearly of molecular 
dimensions. 

Studies on the effects of radiation on 
germinal and somatic tissue have shown, 
more clearly than before, the great variation 
in sensitivity of different cells to high doses 
of radiation. Connective tissue cells of the 
boundary tissue of the seminiferous tubules, 
for example, show no apparent change in 
their fine structures even after a dose of 
10,000r. Male germ cells, on the other hand, 
are rapidly affected by such a dose. During 
the above-described there has been obtained 
the first micrographs of haploid chromo- 
somes in both normal and_ irradiated 
spermatids. The chromosomes of normal 
material contain many coiled fibrils only 
about 25 angstrom units thick : after irradia- 
tion, thicker coiled fibrils predominate. The 
latter may arise by the breaking, fusion and 
recoiling of the fine fibrils, a suggestion 
which may explain chromosome fragmenta- 
tion as visualised by light microscopy. 

Other results of this work may be briefly 
summarised. There has been shown the 
precise localisation of calcium oxalate in 
heart muscle of patients who have died as a 
result of hyperoxaliuria. Micrographs have 
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been obtained showing fine canals in the 
human amnion with material passing through 
them. The precise route by which fat is 
absorbed by the intentinal epithelium of 
mammals has been discussed and, in a rather 
different animal (certain parasitic gregarines) 
it has been shown that the body surface is an 
elaborate honeycomb structure which prob- 
ably aids absorption. 


Dr. Brian Lofts, Miss Margaret Lamont 
and Dr. A. J. Marshall are all partly con- 
cerned with an investigation of the formation 
and distribution of progestogens in the 
vertebrate series by means of bioassay and 
chromatography. The presence of proges- 
togens has already been shown in the post- 
nuptial “regressed” seminiferous tubules of 
male birds. Investigations are now being 
carried out with “lower” groups. In female 
birds (which do not produce a post-ovulatory 
corpus luteum), progestogens probably come 
from atretic follicles. Other departmental 
studies are in collaboration with zoologists 
in Uganda, Australia and the United States, 
a number of whom have spent sabbatical or 
other leaves at Bart’s. These investigations 
concern the external factors involved in the 
control of breeding seasons in equatorial 
regions, the influence of internal rhythm in 
the migration of vertebrates, the evolution of 
the secretory Leydig cells of the interstitium, 
the factors governing the stupendous re- 
productive success of the plague-pest 
weaver-finch (Quelea) and (in collaboration 
with the Department of Physics) the effects 
of ionising radiations on wild and captive 
animals. These researches are being sup- 
ported by the Nuffield Foundation. The 
Royal Society and the Research Committee 
of St. Bartholomew’s Medical College. 


In addition to numerous papers and publi- 
cations incorporating the results of the above- 
mentioned studies, some rather more lengthy 
works are in the process of completion. Dr 
Lacy has almost finished the editorship of the 
forthcoming edition of Bolles Lee’s Microto- 
mists’ Vade Mecum. The seventh edition of 
Parker and Haswell’s A Textbook of Zoology 
(Vol. IT) and a new work of two volumes 
called The Biology and Physiology of Birds 
(Academic Press of New York) will appear 
early next year under the editorship of an- 
other member of the Department. 
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CALENDAR 





DECEMBER 


Sat. 26—On duty: Dr. G. W. Hayward 
Mr. A. W. Badenoch 
Mr. R. W. Ballantine 
JANUARY 
Sat. 2—On duty: Dr. E. R. Cullinan 
Mr. J. P. Hosford 
Mr. C. Langton Hewer 
Rugger v. Rutlishians (A) 
Sat. 9—On duty: Medical and Surgical 
Units 
Mr. G. H. Ellis 
Rugger v. Taunton (A) 
Soccer v. O. Chigwellians 2nd XI 
(A) 
Wed. 13—Soccer v. R.N.C. Greenwich (H) 
Sat. 16—On duty: Dr. R. Bodley Scott 
Mr. A. H. Hunt 
Mr. F. T. Evans 
Rugger v. Cheltenham (H) 
Soccer v. O. Bradfieldians (H) 


* * * 





ANNOUNCEMENTS 





Engagements 


CONSTABLE—ELLISON. The engagement is 
announced between Michael David Con- 
stable and Marian Ellison. 

GrayY—Inskip. The engagement is an- 
nounced between Dr. John Maurice 
Gray and Janet Fiona Inskip. 

HUCKSTEP—MACBETH.—The engagement is 
announced between Ronald Lawrie 
Huckstep, F.R.C.S., and Margaret Ann 
Macbeth. 

TAYLOR—-BURDEN. The engagement is an- 
nounced between Dr. James T. C. Taylor 
and Helen H. Burden. 


Marriages 
ALDER—MARTYN.—On 31st October, David 
Edmund Alder to Ruth Martyn. 
BROADBENT—PAGET-WILKES. — On 25th 
September, Dr. Marcus Broadbent to 
Bridget (Biddy) Paget-Wilkes. 
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CARR—NICHOLAS.—On 3rd October, Dr. 
Conor John Carr to Audrey Nicholas. 

GIRLING—PETERKIN.—On Sth September, at 
the Church of St. Bartholomew-the- 
Less, James Arthur Girling to Bridget 
Peterkin. 

HEDLEY WHYTE—WALLER.—On 19th Sep- 
tember, Dr. John Hedley Whyte to 
Elizabeth Tessa Waller. 

KING—SINKER.—On 8th August, Hugh 
Alastair King to Beatrice Christine 
Sinker. 

MILLWARD—WIGHT.—On 3rd October, at 
the Church of St. Bartholomew-the-Great, 
John Millward to Wanda Wight. 

NEWTON—THOMAS.—On Sth September, 
Dr. Michael A, Newton to Jane Thomas. 

SMITH—COCKELL.—On Sth September, Dr. 
Richard G. L. Smith to Elizabeth Rose- 
mary Cockell. 


Births 


BAcKHOUSE.—On 15th August, to Janet, 
wife of Dr. Tan Backhouse, a son (Paul 
Jonathan), 

BLACKLOcCK.—On 7th October, to Marjorie 
and Norman Blacklock, a son. 

BoLTton.—In October, to Janette and Dr. 
Tom Bolton, a son (Christopher Mark 
Costin). 

CHALSTREY.—On 4th October, to Aileen and 
Dr. John Chalstrey, a daughter (Susan 
Elizabeth). 

Dincte.—On 15th September. to Marion 
and Dr. Hugh Dingle. a daughter 
(Jacqueline Margaret), sister for Alison. 

DosseTor.—On 3rd October. at Royal Vic- 
toria Hospital, Montreal, Canada, to 
Margaret, wife of Dr. John Dossetor, 
twins, brother and sister for Frances. 

LAURENT.—On 12th October, to Maureen 
and Dr. J. Laurent. a son (Stephen 
Charles). brother to Richard. 

Mason.—On 12th October. to Marion. wife 
of Dr. Seymour Mason, a third son 
(Anthony Colin). 

MAuRIce-SMITH.—On 15th October, to Joan 
and Norman Maurice-Smith, a son (Mark 
Jonathan). 

MILLIGAN.—On 20th September. to Mary 
and Dr. H. E. Milligan, a sister for Nicola. 

TAYLOR.—On 21st September, to Nora and 
Dr. W. N. A. Taylor, a son. 


x * * 
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Deaths 


GossE.—On 3rd October, Dr. Philip Henry 
George Gosse, aged 80. Qualified 1907. 
JONES.—On 3rd October, Dr. Evan David 
Jones. Qualified 1926. 

LEAVER.—On 14th September, Dr. Robert 
Henry Leaver. Qualified 1930, 

MELHUISH.—On 21st September, Lt.-Col. 
Herbert Michael Henry Melhuish, aged 
83. Qualified 1902. 

MorGaNn.—On 3rd October, Dr. Clifford 
Jones Morgan, aged 35. Qualified 1947. 

TIERNEY.—On 9th October, in Singapore, 
Dr. Thomas Fane Tierney, aged 52. 
Qualified 1930. 


* * * 


Changes of Address 


Dr. L. W. BaTTen, Grange Cottage, 
Crockham Hill, Nr. Edenbridge, Kent. 
Dr. A. CLARKE, 15 The Avenue, Brank- 

some Park, Bournemouth. 

Mr. S. H. C. CrarKe, 104 The Drive, 
Hove 4, Sussex. Tel. Hove 70844. 

Dr. Epwin GAwng, 21 Ditton Lane. Cam- 
bridge. Tel. Teversham 2309. 

Dr. P. B. L. SALTMAN, 501 Security Build- 
ings, Exchange Place, Capetown, 
S. Africa. 

Dr. JOHN L. STRUTHERS, Sunnyside, Bay- 
don Road, Lambourn, Newbury, Berks. 


* * * 


Appointment 


Dr. W. R. Bett has been appointed Medi- 
cal Editor, Eaton Laboratories, Norwich, 
New York, U.S.A., as from Ist December, 
1959, 
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Examination Results 
CONJOINT BOARD 
Final Examination, October 1959 
Pathology 
Francis, H.B. Gletsu, A. 
Lyon, D.C. Pettavel, J. P. 
Cassell, P. G. Hijazi, H. K. 
Abell, J. D. Chambers, R. J. 
Fasan, P. O. Arnold, J. 
Pemberton, M. J. Almeyda, J. J. R, 
Maurice-Smith, N. J. Gould, S. E. 
Milburn, F. A. Bonner-Morgan, B. M. 
Booth, D. Vollum, D. I. 
Medicine 
Cox, T.A.R. Francis, H. B. 
Peebles, D. J. Lyon, D. C. 
Hudson, M. J, K. Mather, J. S. 


Davies, R. N. Robinson, J. S. 
Williamson, C. J. F. L. Marshall, R. D. 
Chambers, R. J Foz, G. C. 

Dymond, G. S. Gabriel, R. W. 
Gould, W. A. Maurice-Smith, N. J. 
O’Hanlon, N. M. P. Arnold, J. 

Godwin, D. Alabi, G. O. 


John, R. W. 
Surgery 

Cox, T.A.R. rox, G:C. 
Peebles, D. J. Piant, J. C. D. 
Godwin, D. Robinson, J. S. 
Roden, A. T. Hudson, M. J. K. 
Gould, W. A. Chambers, R. J. 
Marshall, R. D. Richards, D. A. 

Midwifery 
Gould, W. A. Chambers, R. J. 
Marshall, R. D. Richards, D. A. 
Fos, G. C. Thompson, A. J. 
Gabriel, R. W. Hobday, G. R. 
Plant, J. C. D. Godwin, D. 
Tooby, D. J. John, R. W. 


Robinson, J. S. 
Hudson, M. J. K. 
Davies, R. N. 


Roden, A. T. 
Townsend, J. 


The following have completed the examinations 
for the Diploma: 
Chambers, R. J. 
Marshall, R. D. 
Fox, G. C. 
Mather, J. S. 
Plant, J. C. D. 
Tooby, D. J. 
Gould, W. A. 
Hudson, M. J. K. 
John, R. W. 


Alabi, G. O. 
Richards, D. A. 
Thompson, A, J. 
Robinson, J, S. 
Godwin, D. 
Gabriel, R. W. 
Roden, A. T. 
Townsend, J. 





CASH ON DELIVERY ? 


Dear Doctor, 


I am going away to Lake Mweru—if at all my wife report to you for reproduction system, 


you will assist her Doctor. 


I am willing to pay my accounts after she given birth. Thanks. 
(A letter sent to Dr. P. B. P. Mellows in Kitwe, Northern Rhodesia.) 
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Medical Education 


A SYMPOSIUM 


This Journal has been devoted to the study of medical education on a comparative basis, 
and it is with this approach that this short summary selects various interesting features which 
are not part of our own curriculum, but might profitably be so. The historical approach is 
not the least important (Editorial, August 1959) and from the article by Dr. Charles Newman in 
this Journal it is easy to detect the disappearance of the cultured, literate doctor; his dis- 
appearance was commented on in 1920 by the General Medical Council who complained that 
three out of every thirteen “seemed unable to write good or decent English.” This cry is still 
heard, yet little is done—even in some places Latin is withdrawn from the entrance require- 
ments. One is pleased to notice that entrance to Bart’s (and many other hospitals) is open to 
those with an entirely classical education. 


The old German system of education which has had a very widespread influence through- 
out Europe, depended largely on lectures and lecture demonstrations. While this has had an 
important influence in assuring that clinical teaching must to a very large extent remain 
theoretical there is little doubt that it has given way to the idea of an “apprenticeship”. 
Their lectures, however, continue to play an important part, and in their reformed curricu- 
lum are included subjects hardly mentioned in this country; for example, the history of medi- 
cine, theory of evolution and anthropology, genetics, medical statistics and ethics. Some of 
these subjects are very old, some very new, but all are of a basic importance which surely 
should not be neglected. 


Anatomy is a subject which has been discussed at great length in recent years. The Ger- 
mans consider the present extensive dissections as excessive (and describe it as “muscle 
cleaning”); at University College, London, the same feeling is prevalent, and already the 
course has been reduced by 100 hours. This is a subject much concerned with the various 
attempts (far more advanced in the U.S.A. and other countries) to integrate clinical and pre- 
clinical teaching: while there is a place for applied anatomy preclinically, there is consider- 
ably more purpose in giving it a place in clinical teaching, and surgical anatomy is studied 
in many countries (together with surgical pathology). 

The place of research in medical education is discussed by Harvey Christiensen elsewhere 
in this Journal. In the U.S.A. it already occupizs a prominent place, and is criticised because 
it tends to direct the attention to a few minute academic details, and away from the elements 
of good medical practice. On the other hand, it was pointed out at the recent World Confer- 
ence on Medical Education, that a little research at some stage sharpens the mind, and makes 
it more alert “to the apparently inconsequential”; it provides a focus of interest which can be 
continuously developed, and it is the key to further successful work, for “a physician who 
has done no investigation by the time he has finished his postgraduate residency training is 
unlikely to make significant contributions to research in his subsequent career.”! While re- 
search may be rather too prominent in the curriculum in the States, it is unfortunate that there 
is almost no place at all for it in this country. 


It is to be hoped that this Symposium on Medical Education will stimulate some discussion 
(by letters to the Editor). The subject is one of immediate importance to both students and 
teachers, and it would seem most opportune to discuss it during this period of intended reform. 


The Editor would like to thank those who contributed articles to this series, and also the 
following who sent views from their own countries: Professor G. Picinelli of Mantua, Italy: 
Dr. N. Steinhardt of Erlangen, Germany; and Mr. Ole Nielsen of Copenhagen, Denmark. 


1Victor Johnson, Director, Mayo Foundation for Medical Education and Research, in an address given 
at the 2nd World Conference on Medical Education, 1959. 
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Medical Education in the U.S.A, 


by HARVEY CHRISTIENSEN 


(Stanford University) 


Before coming to Bart’s this summer, my 
understanding of British medical education 
was meagre indeed, As the British opinion 
of Americans is often based on impressions 
gained from our Hollywood diplomats, so 
too are we influenced by British productions. 
However, suspecting “Doctor in the House” 
to be not entirely representative of British 
medical education, I left the States with an 
open mind and not certain of my expecta- 
tions. It was not long before I realised that 
some of you were confused about American 
medical education, and I therefore took 
pleasure in accepting your editor’s invitation 
to correct some misconceptions. I must add 
that my ensuing discussion results from ex- 
periences at Stanford, although I doubt 
whether it is very different elsewhere. 

American students finish high school at 
about 18, and on entering University with 
an inclination towards medicine must first 
complete a course designed to give him a 
“liberal education”, with of course, the 
emphasis on the scientific subjects. Until 
recently, the pre-medical student in most 
universities was confronted by an array of 
required courses which he had to complete 
with high school grades in order to be 
eligible for admission to a medical school, 
and which left little time for liberal arts 
courses aside from the required year of 
Western Civilisation History, a year or two 
of English, perhaps a language, and a few 
elective courses in art, history, or the re- 
maining humanities. Little time remained 
for sport or other extra-curricular activities, 
and so after a four year course and with a 
Bachelor of Science degree the pre-medical 
student invaded medical school with a rela- 
tively narrow outlook and education, both 
socially and academically. You may well 
Suggest that pre-medical students should be 
well-prepared in the pre-medical sciences 
and I agree, but I think it is well to remem- 
ber that medicine is still very much a 
humanistic art and it is imperative that the 
student be skilled in this realm too, This 
rigid pre-medical course may well be one 
of the reasons for the much too prominent 
position research plays in what should be 
our basic medical education. 


Before you judge too harshly my attitude 
toward the narrow pre-medical education, 
you must understand that American 
schools do not offer to us an education as 
rich and intense in the humanities as do 
your own schools. Much of the knowledge 
we are expected to absorb in our four year 
college course you have already been 
exposed to in British schools. It is no secret 
that our schools lag far behind many Euro- 
pean schools, in quantity and quality of a 
humanities education. Thus, while European 
students can academically afford to be narrow 
or to specialise during their university years, 
it is educationally unsound for American 
students to do likewise, if they desire a truly 
broad or liberal education. 

Fortunately, in the past few years, a few 
American medical schools have recognised 
the possible undesirable trend toward the 
purely scientifically trained individual, and 
attempts were made to alter the entrance 
requirements. The student must still attain 
the high grade-point average, but he may 
now present a transcript showing excellence 
in the humanities of his choice as well as in 
the basic sciences. Furthermore, admission 
committees are taking a more favourable 
attitude toward the student who has been 
able to maintain a high grade-point as well 
as interest himself in extra-curricular ac- 
tivities. This new approach has been 
reflected in the curricular changes of 
several institutions, including Stanford, and 
although it is too early to pass judgment, I 
feel certain that its merit will be proven. 


Medical School 

Upon entering medical school, we are ex- 
posed to a two year period in the 
pre-clinical subjects, i.e., anatomy, physio- 
logy, bio-chemistry, histology, neuro- 
anatomy, pharmacology, bacteriology, and 
pathology. As we near our clinical years we 
also receive a conjoint course composed of 
physical diagnosis, laboratory medicine, 
introductory psychiatry, ob-gyn, and 
pediatrics. Surgery lectures on an introduc- 
tory level are also begun and a brief course 
in dog surgery which gives us the practical 
aspects of operating room technique and 


Cc 
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approach to operative procedures. 


From talking with a number of Bart’s 
students, I can detect very little difference in 
the pre-clinical studies in regards to the 
manner in which they are taught. American 
schools do not offer as much anatomy, but 
this is to some extent rectified in a short 
course of surgical anatomy and surgical 
pathology which we receive simultaneously 
with our third year dressing, and I believe 
this review at a time when we can relate 
more efficiently our anatomy to clinical 
cases is extremely valuable. The fact that 
our pre-clinical studies are confined to a 
shorter period of time also results in a more 
intensified course. It might be well to remind 
you that throughout our four years of medi- 
cal school we retain our three month summer 
holiday period. Thus, when I speak of a 
year, it actually means an academic year of 
nine months. 


If I were to criticise the pre-clinical train- 
ing we receive, I should note the one lack 
which many of you seem to speak of in your 
Own training and that is the absence of any 
clinical or shall I say any practical tying to- 
gether of the basic sciences in the attempt to 
better relate them one to another. If such 
could be achieved, the learning of the basic 
sciences would be enhanced, and not looked 
upon merely as a lesson in rote, Obviously, 
the size of each subject prevents any great 
degree of conjoint teaching, and I fear that 
medical students will have to resign them- 
selves to this as just another cross to bear. 


Upon entering a discussion of our clinical 
years, perhaps the one factor contributing 
most to the many differences between our 
educations is the relatively brief time we 
spend (18 months) as opposed to three years 
for British students. Necessarily this results 
in a highly intensified, highly pressured 
learning experience from which you are 
relatively free. The third year in almost any 
American medical school means longer days, 
many sleepless nights, and almost no free 
time. 


For the third or ward year, the class is 
divided into groups of about five individuals 
who remain together throughout the year. As 
groups we rotate in ten week periods on 
medicine and surgery, and in five week 
periods respectively on ob-gyn and pediat- 
rics. On each service, ward rounds are at least 
once daily at which time one patient is pre- 
sented and the illness discussed thoroughly. 
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In addition to the ward work and rounds, 
each service has its special lectures usually 
confined to one or possibly two groups, and 
then several weekly sessions, which I will 
enumerate, which are open to staff, students, 
and community doctors. 1. Tumor Board; 
Profs. of several departments meet to 
discuss rare cases or cases presenting prob- 
lems regarding treatment. 2. Clinical 
Pathological Conferences: Profs. from 
several departments meet to discuss in 
retrospect a case following death and in light 
of autopsy findings. 3. and 4. Medical and 
Surgical Grand Rounds; entire medical or 
surgical staff meets to discuss particularly 
interesting ward cases. 5. Daily clinics in 
various of the specialities at which the 
student presents the case for the day 
and discussion from the _ staff is 
entirely student oriented for teaching 
purposes. I mention these sections only be- 
cause of the value and enjoyment they 
provide for the medical student. The dis- 
cussions among the staff are always lively, 
as well as instructive, and the change from 
the dogmatic teaching of rounds and lectures 
is quite refreshing. I have not seen anything 
really comparable at Bart’s. 


When we have finished attending all the 
rounds, lectures, and various sessions, we 
are then free to clerk our patients. For each 
patient we are responsible for a more com- 
prehensive work-up as we call it, than what 
I have seen expected of Bart’s students. The 
additional work is reflected primarily in the 
laboratory tests and procedures which we 
are not only expected to do but also to be 
able to discuss thoroughly at the time of 
presentation. Routine laboratory work on 
each patient consists of WBC differential 
count, haemoglobin hematocrit, and often an 
ESR. The urinalysis includes a microscopic 
examination and gram stain if indicated. Of 
course, electrolyte studies and the tests 
requiring special equipment are done in the 
clinical laboratory, but any which may be 
performed by the students are done as 
needed. Thus depending upon the patients 
one is attending to, one or more hours a 
day may be spent in the laboratory. There 
is no doubt that the American student, by 
British standards, spends possibly many un- 
necessary hours in the laboratory, and at the 
time we were doing so, many of us were in- 
clined to criticise severely the system. How- 
ever, in retrospect ‘I believe the time was well 
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spent from the standpoint of giving us 
greater familiarity with not only the 
laboratory procedure, but also a basis on 
which to judge intelligently when a certain 
test might be useful and how to analyse 
critically the findings. I cannot deny that 
often too much stress is placed on the 
laboratory findings and as a result, students 
tend to rely too heavily on the laboratory 
when making a diagnosis or planning treat- 
ment. Earlier in my studies at Bart’s I was 
constantly being amazed by the insignifi- 
cance attached to even the few laboratory 
studies performed, but I have learned to 
respect the greater clinical accumen of 
British students resulting from the impor- 
tance given to alert clinical observation of 
the patient in almost every phase of your 
teaching that I have experienced. It remains, 
however, that you are not sufficiently 
acquainted with laboratory studies to know 
when they may be a useful diagnostic tool. 


In regard to certain other diagnostic pro- 
cedures, American students enjoy greater 
freedom and responsibility. I refer primarily 
to lumbar punctures, simple superficial 
biopsy.I/V cutdowns (e.g. femoral), insert- 
ing gastric tubes, etc., all of which are per- 
formed by students. Not only is the oppor- 
tunity to perform these procedures valuable 
in a practical sense, but also results in the 
student taking a far greater interest in his 
patients. American students spend a far 
greater amount of time on the wards and 
are expected to be present when needed, al- 
most to the extent required of the houseman, 
both night and day. I could not talk of the 
time we spent on the wards without at least 
commenting on Bart’s Sisters and _ their 
rather rigid ward rules. In the States, there 
are few restrictions concerning when a 
student may enter the ward, and for our 
system of training it could hardly be any 
other way. The nursing staff at Bart’s, how- 
ever, is most efficient and superior to any 
I have yet witnessed. 


Another glaring difference is the lack of 
grading pressure and relative ease with which 
the Bart’s student is allowed to live his 
clinical years. While there is, I believe, some- 
thing to be said for the incentive and com- 
petitive spirit inherent in a strict examination 
and grading system, I wonder if it does not 
present an unnecessary burden to an already 
difficult training. Your freedom, however, 
has its disadvantages, notably, that since you 
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do not have examinations until near the 
end of your clinical studies, some of the 
incentive for concentrated study is lost and 
there is tendency to depend too much on 
months of revision. In our clinical years, 
examinations lose a proportion of their im- 
portance and the individual is graded to a 
large degree on his performance during the 
course. For the individual trained in intel- 
lectual self-discipline, the greater freedom 
of Bart’s medical education offers great 
opportunities for independent learning, but 
unfortunately most of us have not attained 
that degree of self-discipline. Yet it still 
provides a more broadening and more toler- 
able existence than most American medical 
students experience, and I think studying 
and absorption of knowledge becomes more 
efficient and less a question of rote. 


The question of the prominence of re- 
search in American education has been 
prsented to me on numerous occasions by 
British students and I will try to give briefly 
my impressions. Earlier I implied that the 
narrow pre-medical education tends toward 
producing individuals geared for research, 
and when these individuals enter upon a 
medical education highly impregnated by 
research teaching, the outcome is inevitable. 
At the present time, I am not opposed to 
the tremendous opportunities available to 
the American student concerning research, 
if they remain opportunities and not manda- 
tory components of the education. I feel 
strongly that as students, we must master 
first the basic principles of clinical medicine 
before we can adequately absorb and relate 
the vast amount of research to our basic 
knowledge. Too often research knowledge is 
given pre-eminence over basic principle on 
our ward rounds and lecture teaching at 
Stanford, and it was in this facet of teaching 
that I recognized one of the greatest differ- 
ences in our educations. 


I have tried to give you some insight into 
American medical education and point out 
the major differences as I see them. To 
understand adequately the two systems, one 
must experience both and I sincerely hope 
that future years will allow greater exchange 
of students between our universities. May 
I express to the faculty and students of Bart’s 
my very deep appreciation for the enjoyable, 
instructive, and unforgettable past three 
months. CHEERS ! 
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The Hungarian System 


by PETER BRUNNER 
(Budapest and Bart's) 


The Hungarian system of medical educa- 
tion is based on the German system which 
(in Germany) is at present undergoing ex- 
tensive reform, It is an old system and in 
need of reform, but like all other systems, 
it has its more successful features. The 
purpose of this short article is to point out 
the main differences from the existing 
English system. 

Its outstanding feature is that the 
emphasis is theoretical rather than practi- 
cal, and the main method of teaching is by 
lectures and lecture demonstrations; for 
example, while there may be seven lectures 
in medicine in a week, only four hours are 
spent in the ward. This is by marked con- 
trast with the English system, or the 
American, in which even more time is spent 
with patients, or in performing various 
laboratory tests. It might be argued that 
theory during the clinical years is still more 
important that practice, but in general, ex- 
perience has shown that the very best way to 
learn medicine is at the bedside, provided 
that due attention is paid to theory. It is 
also true to say that many of the lectures 
during the early clinical years are aimed at 
co-ordinating the pre-clinical sciences with 
clinical methods, and subjects such as 
X-Ray and Surgical Anatomy, and Patho- 
logical Physiology play an early and a 
prominent part. This is supplemented with 
more of the tutorial type of teaching, in 
groups of about ten, in which discussion is 
the predominant note. Moreover, there are 
available facilities for almost as many 
additional tutorials as the student may wish 
to arrange. 

The same emphasis on lectures applies to 
the pre-clinical teaching, in which practical 
work plays a very small part indeed. Par- 
ticularly in Chemistry, the theoretical detail 
which has to be learnt seems rather exces- 
sive, but unfortunately it is probably a 
fault of many of the Eastern European 
Medical Schools that they depend for much 
of their reputation on a minute study of 
some of the pure sciences. 

That it is possible to pass exams after 
such concentrated teaching is by virtue of 
the fact that they are taken at the end of 
each year, and once passed, each parti- 
cular subject need never be repeated, This 


system is continued until the sixth year 1s 
reached when four clinical appointments 
are undertaken (equivalent to house jobs in 
medicine, surgery, paediatrics and mid- 
wifery) and after each of these a final 
exam is taken. Such a system clearly has 
the inherent disadvantage that each subject 
is taken in isolation, studied intensely, and 
then dropped, which is probably not the 
best system. It is interesting to notice on 
this subject, that exams are never written; 
they are entirely viva voce, which is 
obviously advantageous to those with con- 
fidence and alertness of mind. Is it, perhaps, 
a successful way of selecting the potentially 
successful doctor at an early stage? — for 
selection has always been the subject of 
much discussion, especially recently in 
England and Germany. 


Political influence on the pattern of Uni- 
versity courses in Hungary is considerable. 
The individual is a non-entity, rarely known 
by his professors or teachers; indeed, this 
suppression of the individual is a most 
lamentable state of affairs. Entrance into 
the Universities, while bearing some relation 
to ability, is made relatively very easy for 
the peasant classes, and extremely difficult 
for those of professional families and this 
mixture of social classes makes the course 
extremely difficult for some, while for others 
it is intellectually less stimulating. The State 
pays for the entire course, and the complete 
absence of any kind of financial sacrifice 
has resulted in considerable complacency, 
apathy, and sheer disinterestedness, Even 
the teaching is at times politically coloured, 
and the work of many of the less well 
known East-European scientists is given a 
place out of all proportion to its importance. 
In passing, it is interesting to add that lec- 
tures and discussions in military know- 
ledge and political philosophy (Marxism 
and Leninism) are compulsory in all Uni- 
versity courses. 


I have tried to show in this brief discus- 
sion just where the main differences from 
the English system lie, and have indicated 
some of their possible faults and merits. At 
the basis of the whole system lies the prin- 
ciple of “Academic Freedom”, and com- 
pulsion is always mjnimal. 
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Comments on the Spanish System 


by R. DE ALARCON 
(Madrid and Bart's) 


Countries differ not only in the practice 
of Medicine but also in its teaching. This is 
due to a series of factors among which the 
most important are the economical and 
social structure of the country, the cultural 
background and trends and the character 
and outlook on life of the people. 

In Spain the social status of the medical 
student is much lower than in England where 
to be a medical student is a glamorous affair, 
full of distinction and with brilliant prospects 
for the future. At least that is the way it is 
regarded by people out of the profession. 
In Spain this place of distinction, up to some 
recent reforms, has been held by the engi- 
neers, a privileged few who after much hard 
studying and very stiff competition manage 
to enter one of the Engineering Colleges. To 
be an engineering student meant that not only 
you had a high IQ but that a good job was 
awaiting you on qualifying. Alas, in Medi- 
cine it has been the other way round! No 
special examination was required to enter 
a Medical School apart from the equivalent 
to the G.C.E. at advanced level, and after 
qualifying there are few immediate openings 
in proportion to the number of applicants. 
If one stays in the teaching hospital world it 
will mean many years of hard study and work 
coupled with minimal pay before you can 
become a senior lecturer or be ready to enter 
the open competitions for a University chair 
which will bring prestige and a flourishing 
private practice. The other openings are to 
sit competitive examinations for the equiva- 
lent of the N.H.S., the Forces Medical Corps 
and the Rural Services. In the latter, as 
a country G.P. a certain amount of local 
prestige is shared with the squire, the priest. 
the chemist and the village teacher. The 
practice, often under difficult conditions, will 
be rewarding from the professional point of 
view and in large villages a certain amount 
of specialisation and group practice can be 
obtained. 

There are about eleven medical schools 
in Spain, all attached to a University and 
never more than one per University. This 
will mean that in the larger towns like 
Madrid and Barcelona, more than 2,000 
students start Medicine each year. In order 
to reduce this unwieldy number of students 


and increase the individual material and 
clinical facilities, a competitive entrance ex- 
amination was started three years ago, and 
the number is further reduced in the yearly 
pre-clinical exams. The good old days when 
one could go on with a backlog of failed 
subjects to be dispatched at leisure are over. 

The Medical Schools, except from certain 
Units, often lack material facilities. Spain is 
basically a poor country and this natural 
poverty was enhanced when all its gold re- 
serves were taken to Russia and Mexico by 
the Communists during the Civil War, leav- 
ing the country without any currency for 
international trade. The impossibility of im- 
porting medical equipment and certain 
drugs, due to lack of currency, has spurred 
national industry and drugs and equipment 
produced in Spain are now available though 
not yet in the quantity required. To this can 
be added the fact that the Universities in 
Spain are practically free and tuition and ex- 
amination fees are purely nominal. 

In an effort to overcome these handicaps 
and set new standards, the first independent 
medical school was opened two or three 
years ago in Pamplona, as part of the Estudio 
General de Navarra. It is run on the pattern 
of the British medical schools, with a restric- 
ted number of students, well organised prac- 
tical and clinical tuition and a carefully 
selected teaching staff formed by Professors 
and lecturers from other Universities who 
have left their previous chairs and posts. In 
a few years it will undoubtedly have an 
international prestige. 

Degrees are conferred only by the Univer- 
sities and there are no such bodies as the 
Conjoint Board and Apothecaries’ Halls. 

The curriculum at the University consists 
of lectures and clinical work as in England, 
but the old concept of University still pre- 
vails: a centre where students acquire a broad 
and humanistic education and outlook on 
life. and not a technical College churning 
out technicians by the dozen. 

No direct control by means of tutors, re- 
ports from the consultants, etc. is kept over 
the students, and their knowledge and capa- 
city is assessed by means of yearly examin- 
ations, 

This free and easy attitude is found even 
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in the smaller provincial universities where 
there is much more personal contact between 
teaching staff and students. To be called to 
see the Dean or one of the professors is prac- 
tically unheard of, unless one has disturbed 
the peace or done something really horrid. 

This “University attitude” can be very 
formative as it stimulates personal initiative. 
There are many facilities for clinical exper- 
ience but unless the student actively makes 
use of them, nobody will pick him up by the 
scruff of the neck and see to it that he attends 
and makes the most of the opportunities 
available. 

This means that those who go ahead and 
get to the top are people who have not only 
learnt Medicine but have also learnt to fend 
for themselves and if afterwards they go 
abroad to countries where facilities and 
stimulus are given in the framework of an 
organised system, they will do well and make 
a name for themselves as many have done in 
the U.S.A. and even in this country. 

On the other hand, those with less drive 
will fall by the wayside, or—if they have the 
knack to get through exams easily—will 
qualify with many gaps in their training and 
knowledge. This group would probably have 
fared better in the protected atmosphere of 
a British medical school where their lack of 
ambition and drive would have been counter- 
acted by the discipline and control of the 
Medical School. 

On account of this I would say that the 
average professional standard on qualifying 
could be higher in this country than in Spain, 
though the individual standard may not 
necessarily be so. 

So far most of the teaching and state hos- 
pital appointments are competitive and the 
same applies to the Rural Services and the 
rest of the N.H.S. This means that on quali- 
fying a student will attach himself to one or 
more Units—without a salary—for a year or 
more till he can get a post. During this time 
he will try to fill up the gaps left in his train- 
ing = prepare himself for the job he has in 
mind. 
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There is a fair amount of emigration to 
the South American countries, Canada, etc. 
and there is a general tendency among those 
who are thinking of a teaching hospital 
career to spend a couple of years abroad. 

Since the middle of the last century, 
Spanish Medicine has tended towards Ger- 
many; most of the important German and 
Austrian textbooks have been translated into 
Spanish—which at times can be very useful, 
for instance in Psychiatry—and German was 
considered a necessary part of a complete 
medical training. Since the last war the 
interest has switched towards the English 
speaking countries. 

When comparing Medical teaching it is 
interesting to look also at the medical text- 
books from different countries: the German 
books are heavy to hold and heavy to read 
but exhaustively complete if one gets down 
to them; British books are practical and 
simple—often to the degree of oversimplifica- 
tion—with vague and scant theoretical back- 
ground and blindly oblivious of the valuable 
things that have gone on and are still going 
on in other countries; the French are clear 
and systematic, pleasant to read and to learn, 
though one may sometimes question the 
solidity of the system; the American books 
with their glossy paper and excellent illus- 
trations could well be reduced to half the 
number of pages without losing anything; and 
the Spanish books with an eclectic approach, 
will give you the different approaches and 
theories prevalent in the main scientific 
circles. You can get from them a worldwide 
view of what is going on in Medicine but 
sometimes there are so many possibilities 
you do not know which one to follow. 


However, they all have their valuable 
points and I wish I knew one single one of 
them well, and the same applies to Medical 
Schools: some may give more facilities than 
others, some need improvement in some par- 
ticular aspect, others in just the opposite 
one, but they all serve a purpose and do a 
useful work. 





JOURNAL COVER: COMPETITION 


The closing date for this competition is to be advanced to December 14th. 
Readers are reminded that designs for a new cover should be drawn in black ink on white 
paper of the correct size. Five guineas are offered for the successful design. 
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Travelling Fellowships for Students 


by PROFESSOR A. WORMALL 


There are several organisations which pro- 
vide funds to enable senior teachers and 
research workers to visit other countries to 
acquire a wider experience of medical educa- 
tion and research, but it is only rarely that 
such facilities are provided at the student 
level. Many students, certainly medical stu- 
dents who have successfully overcome their 
preclinical hurdles and have also spent an 
extra year completing their B.Sc. in Physio- 
logy, are sufficiently mature and have had 
enough experience to benefit greatly by a 
period of study or research abroad, and it 
may interest readers of the Journal to know 
that during the past three years we have been 
able to arrange for four of our B.Sc. students 
to visit important medical schools in the 
U.S.A. to help with research projects during 
the summer vacations. I feel sure that the 
experience they have thereby gained will be 
of tremendous value to them in their careers 
in medicine, and I know that they have 
already brought considerable credit to our 
Hospital and Medical College. 

Naturally, a trip to the U.S.A. offers many 
attractions, and the students who are able 
to go there for a period of vacation work 
thoroughly enjoy the hectic life of research 
assistants to various groups engaged in bio- 
chemical, physiological and pharmacological 
investigations. The development of _ this 
scheme for travelling fellowships for Bart’s 
students owes much to the enthusiasm and 
active assistance of Professor Arnold Schein 
of the Department of Biochemistry, the Uni- 
versity of Vermont. Professor Schein, as 
many readers of the Journal will know, came 
to my Department to serve as Senior Lec- 
turer in Biochemistry during the year 1956/ 
57, replacing Dr. Wills who went to the 
U.S.A. for a year as Associate Professor of 
Biochemistry at the University of Vermont. 

Now we have a close link with the very 
attractive University of Vermont and a very 
good friend of Bart’s there who will always 
be happy to look after any Bart’s’ student 
who goes to work in the Department of Bio- 
chemistry at Vermont. Other friends of ours 
in various well-known Medical Colleges in 
North America are also prepared to receive 
in their laboratories any of our B.Sc. stu- 
dents who can go to work there for a mini- 
mum of three months after taking the B.Sc. 


examination in June. These visiting students 
are paid a sufficient number of dollars to 
allow them to live very comfortably in stu- 
dent accommodation on the University Cam- 
pus, and also to save a sufficient number of 
dollars to allow them to visit selected centres 
in the Eastern part of the U.S.A. The remain- 
ing problem for us is to make provision for 
the trans-Atlantic journeys. We have been 
able to solve this problem in a few cases, 
but I shall be much more satisfied when we 
are able to arrange these foreign visits for a 
greater number of B.Sc. students. I have 
had excellent reports about good work car- 
ried out by all four of our student U.S.A. 
Fellows, and all have deservedly created a 
very good impression in America. Michael 
Besser was very popular at Burlington, Ver- 
mont, and Miss Margaret Childe had a very 
successful period as a research assistant in 
Professor Colowick’s Department in The 
Johns Hopkins University. 

In June this year, we had nine students 
who took a B.Sc. degree in Physiology and 
who had taken our B.Sc. courses in Bio- 
chemistry and Pharmacology. All nine 
wished to be considered for any travelling 
Fellowship available, but only two could be 
selected. Professor Daly and I, with the help 
of our colleagues in Physiology, Biochemis- 
try and Pharmacology, had the difficult task 
of selecting two of these B.Sc. students for 
the trips to the U.S.A., and our choice fell 
on Mr. Brian Perriss and Mr. David Shand. 
For the next few weeks after the selection 
had been made, the “unsuccessful” candi- 
dates may have tried their best to assure 
Messrs. Perriss and Shand that they were 
apparently suffering from some major disease 
which would necessitate prolonged treatment 
in this country, but our selections remained 
healthy (“disgustingly healthy” according to 
some of the other seven), and they made the 
trip. 

Brian Peiriss literally received a lift across 
the Atlantic by the U.S. Navy and he went 
to Burlington, Vermont to assist Professor 
Schein on research, subsidised by a USS. 
Navy grant, on the chemistry of some purine 
derivatives. I am hoping that there will be 
other occasions in the future when we can 
send students to Vermont for what I like to 
refer to as the “Schein Fellowship”. I know 
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that many American biochemists, besides 
Dr. Schein, are prepared to give good sup- 
port for our plans for interchange. For 
example, Professor H. B. Pierce, Chairman 
of the Department of Biochemistry in the 
University of Vermont, said in a letter to 
me a year ago, “I keenly regret that we do 
not have more interchange of both students 
and faculty members”. He also expressed 
the view, and this is a sentiment which 
entirely agrees with my own, that discussion 
of problems as they exist in America and 
Britain undoubtedly leads to a better mutual 
understanding. 


The cost of travelling to the U.S.A. and 
back for another Fellow was covered this 
year by a very generous grant from Mr. Ellis 
Stanning of the pharmaceutical firm of 
Lloyd-Hamol, and Mr. Stanning has assured 
me that he is prepared to provide a similar 
grant (for a Lloyd-Hamol travelling student 
Fellowship) next year. Our Dean has already 
expressed his thanks to Mr. Stanning for 
the generous gift he made this summer, but 
I should like to take this opportunity of 
putting on record in the Journal how greatly 
our Departments of Physiology, Biochemis- 
try and Pharmacology appreciate the splen- 
did and timely assistance given to the Fellow- 
ship scheme by Mr. Stanning. We hope and 
firmly believe that Lloyd-Hamol Fellows will 
bring much credit to Bart’s and to the donor 
of the Fellowship. After trial for a couple of 
years, this Fellowship may become a general 
one for all B.Sc. medical students in the 
University of London, but at my suggestion 
(and I am not ashamed of it), it is limited 
to Bart’s students for the first two years. 

The first Lloyd-Hamol Fellow, David 
Shand, went to Emory University, Georgia, 
to work with an old friend of mine, Profes- 
sor Geoffrey Bourne (Professor and Chair- 
man of the Department of Anatomy !), and 
interesting work on the action of radiations 
on tissues was carried out during the sum- 
mer vacation. Perriss and Shand both had 
very thrilling experiences in the U.S.A. and 
I hope that the Editor of the Journal will 
be able to persuade them to write articles 
for the Journal, describing some of their 
experiences in the laboratory and elsewhere. 
Perhaps Shand can be persuaded to say 
something about watching a swimmer give 
a demonstration of “mixed bathing” with 
sharks, and Perriss something about the cric- 
ket match which he and Professor Schein 
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organised as a demonstration in Burlington. 
I know that this cricket match was duly re- 
ported in one of the Vermont newspapers, 
with an account of the game given by an 
American reporter who knew little about 
orthodox cricket terminology and was obvi- 
ously more familiar with another type of 
ball-game. 


As I have indicated above, Professor Daly 
and I would have been very much happier, 
and so would our B.Sc. students, if we could 
have sent nine students to North America, 
and I am sure we could have placed all of 
them in suitable laboratories in Medical Col- 
leges in Vermont, Philadelphia and New 
York, or at Johns Hopkins, Yale, and Har- 
vard, but there were difficulties in addition to 
the arranging of the Transatlantic journeys. 
A few months ago, Professor Lehninger. 
Professor and Director of the Department of 
Physiological Chemistry at Johns Hopkins 
School of Medicine, wrote to me and said 
that he and the Dean of their Medical School 
were prepared to provide Fellowship stip- 
ends (each of 200 dollars per month, for a 
period of up to four months), to allow two 
of our B.Sc. students to work in Professor 
Lehninger’s Department if we could arrange 
to offer analogous hospitality at Bart’s for 
two of the students from Johns Hopkins. 
Unfortunately, our College was not able then 
to provide this hospitality, so that we had 
to abandon for the time being any idea of 
an interchange of students with the great 
school at Baltimore. However, I have asked 
that the offer should remain open, and it 
may be that such an exchange will be pos- 
sible in the not too distant future. I know 
that Mr. Michael Besser created a good 
impression when he paid a short visit to Pro- 
fessor Lehninger’s Department. 


Many readers will wonder why in my 
remarks I have mentioned specifically B.Sc. 
students, and why we have not considered 
travelling fellowships for other students. My 
own experience has taught me (and I have 
expressed these views in a letter I wrote to 
the Journal in January, 1954), that an indi- 
vidual usualiy derives the maximum benefit 
from a period of research abroad after he 
has completed his graduate course and, if 
possible, has supplemented this with a per- 
iod of postgraduate research at home. Of all 
our students, the B.Sc. students come closest 
to satisfying these conditions, for they have 
completed a comprehensive scientific train- 
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ing, culminating in a stiff B.Sc. examination, 
and they have had stimulating contact with 
modern research investigations in our Pre- 
clinical Departments. I do not wish to suggest 
that the interchange of clinical students is 
not worthy of a similar encouragement, and 
in fact, I am a strong believer in interchange 
of students at many levels. However, I am 
fully convinced that our B.Sc. students, by 
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virtue of the training they get in their final 
B.Sc. year, and because of the three months 
gap between the B.Sc. examination and the 
start of their clinical work, are the best stu- 
dents we could send to the U:S.A. to fill the 
student research assistant posts which our 
friends in America are able to finance during 
the summer vacations. 





The Kommune Hospital, Copenhagen 


A CLINICAL CLERKSHIP IN DENMARK 
by J. C. Crawhall 


The British Medical Students Association 
co-operate in an international scheme to en- 
courage the exchange of medical students be- 
tween different countries, generally for per- 
iods of a month or more, although sometimes 
two weeks is sufficient. Two of the require- 
ments of this scheme are that the student 
shall have some clinical experience and have 
a knowledge of a language that would be 
understood in the country of his choice. In 
the case of the Scandinavian countries many 
of the people speak English and a knowledge 
of the native language is not expected. I was 
advised that the Danes are extremely help- 
ful in arranging these visits and I applied to 
go to Copenhagen. 


There are numerous hospitals in Copen- 
hagen but the Kommune Hospital is the city 
hospital, now one hundred years old, and 
draws its patients entirely from the city and 
not from the suburbs. As has happened to a 
certain extent in London, many of the 
younger people in Copenhagen have gone to 
live in the suburbs so that 60 per cent of the 
patients in the Kommune Hospital were 
over sixty-five and there seemed to be no 
discrimination against geriatric cases. It is a 
teaching hospital affiliated to the University 
and I attended as directed at the 2nd Depart- 
ment at 8 o’clock in the morning to meet 
the Professor of Medicine, Hans Heckscher. 
One of my aims in going to Europe had been 
to see some medicine that was still influenced 
by the old Viennese traditions and in this I 
was not disappointed. Professor Heckscher 
is an active man of sixty-seven with a long 
sensitive face who commences his duties 
each day at 8 o’clock with a round of all 
his patients, totalling about 120. He passes 


from ward to ward with his little retinue of 
students and his wooden stethoscope. This is 
largely a social round in which he says a few 
words to each patient and assesses their pro- 
gress. Occasionally he finds it necessary to 
use his stethoscope and as only one ear is 
applied to it there must be absolute silence 
in the ward. Nobody must talk or whisper, 
nobody much walk about and the windows 
opening onto the road outside are closed to 
keep cut the noise of the traffic. Occasionally 
he would address a few words to a Canadian 
student and myself in English. “This young 
man is a little tired and a little anxious and 
if a patient is tired and anxious you must 








Professor Heckscher. 
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think first of all of the struma*.” We saw 
several patients with the struma for which 
the drug of choice was methylthiouracil. To 
all the patients under his care he was pre- 
pared to be a father and spent much time 
explaining to them that their chance of 
future health lay largely in their own hands. 
This in many cases was literally true as he 
was not an advocate of modern therapeutic 
methods and employed the older techniques 
with considerable success. One recollection 
of my first day in the hospital was the num- 
ber of patients with chronic nephritis, a con- 
dition only occasionally seen in the wards 
at Bart’s. The professor’s round was com- 
pleted in about one hour and a half and his 
assistant physician and registrars now at- 
tended to his patients in a more extensive 
manner. This was a valuable time for the 
visiting students as all the staff spoke excel- 
lent English and would carefully explain the 
condition of the patient and the treatment 
as we went along. The command of English 
is partly explained by the fact that the Scan- 
dinavian text-books of medicine are not re- 
garded as sufficient for the medical course 
and the more advanced students frequently 
read “Boyd”, “Cecil and Loeb” and so on, 
in English. Their medical course lasts for 
about seven and a half years after entering 
the pre-clinical school, three and a half years 
there and four years in clinical medicine. In 
their final year they often hold temporary 
hospital appointments for which they are 
well paid. It is a curious anomaly of the 
Danish law that medical students are not 
able to carry out their own dissections in 
Anatomy, where teaching is entirely by 
demonstration but most students find time to 
go abroad generally to Sweden, but some- 
times to Germany, France or England for 
a short six weeks course in individual dis- 
section. 

On four days of the week the staff and 
students assemble with the Professor again 
later in the morning for a conference at 
which various points of interest in the history 
or treatment of the patients is discussed. 
Some difficult problems arose in the treat- 
ment of the aged chronic patients, and he 
was not in favour of extensive therapeutic 
measures which would only enable them to 


*Struma. The River Struma rises in Bulgaria 
an4 finws into the Aegean Sea, Goitre is endemic 
in this region and the “struma” has become 
synonymous with pathological thyroid function, 
viz. Struma ovarii, 
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lie in a hospital bed for a little longer. One 
of the Professor’s main interests was in 
chronic respiratory disorders and he held a 
short clinic for male cases on Tuesday morn- 
ings and for females on Friday mornings. 
These were attended by his staff and students 
and also three physiotherapists. The basis 
of his treatment was that violent respiratory 
movements, as in asthma or chronic bron- 
chitis, lead to emphysema and loss of func- 
tioning lung tissue and this must be avoided 
at all cost (H. Heckscher. Act. Med. Scand 
120, 349, 1945). To counteract this tendency 
he insists that they adopt the “gorilla” posi- 
tion with a slightly flexed lumbar spine and 
shoulders brought forward to collapse the 
chest. As much respiratory movement as 
possible is then carried out abdominally. The 
success of the treatment depends partly upon 
the faith which the patient has in the profes- 
sor and his method so that when they feel 
respiratory distress coming on they don’t 
stand up straight and start struggling for 
breath. As another Danish doctor suggested 
to me, these patients who decide to go to 
Professor Heckscher must have faith in his 
treatment and by the unintentional method 
of selection his patients get considerable res- 
piratory relief, 

Ine morning at 8 o’clock we were met by 
the Professor accompanied by a middle aged 
lady who was troubled with lower abdominal 
pain. The Professor explained that he would 
have to carry out a vaginal and rectal exam- 
ination, during which he also passed a sig- 
moidoscope! I was very impressed by this 
combination of medical and surgical out- 
patient treatment carried out by a physician 
as he was then able to reassure her that there 
were no abnormal findings after only about 
a quarter of an hour’s examination. 

At the end of the conference in the morn- 
ing it was usual for most of the staff and 
students to go up to the Roentgen Ray room 
where recent radiographs of patients were 
displayed. These had previously been loaded 
into racks above a large screen and on pres- 
sing a button, the appropriate rack was 
lowered in front of the screen so that 
numerous pictures could be seen simul- 
taneously. The resident radiographer then 
gave a detailed analysis of the findings such 
as there being a possibility of a bronchial 
carcinoma in a thoracic view, or showing the 
poor movements taking place in serial photo- 
graphs of a stomach in which there might be 
an infiltrating tumour. When this demons- 
tration had been seen the party moved off to 

















aS eae = =O tC 


w +F| AE US 








St. B.H.J., November, 1959 


the post-mortem room where a pathologist 
described the post-mortem findings on any 
patient from the 2nd department who had 
died the previous day. In Denmark it is 
necessary for relatives to register an objec- 
tion to a post-mortem being held and as this 
is seldom done, post-mortems are carried 
out on over 90 per cent of the patients who 
die in hospital. 

From the students point of view the 
teaching finished about mid-day after four 
hours of intensive clinical work and I was 
able to relax with a game rather like bar 
billiards and have a free lunch in the hospi- 
tal. The rest of the day was then free to see 
the sights of the City, the Kunst Museum or 
the Carlsburg brewery, the Glyptotek or the 
Tivoli gardens. 

This account of my stay in Copenhagen 
would not be complete without some men- 
tion of a visit to the ultramodern hospital at 
Glostrup. This hospital is on the outskirts of 
the city and has only been in partial use 
since last September. It was designed by 
Finnish architects, who were required to 
design a hospital having “concentration of 
services and functions with the shortest 
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possible lines of communication”. This mar- 
vellous building dominates the landscape 
and the internal design is both beautiful and 
at the same time represents the most ad- 
vanced thought in hospital planning. The 
greatest of these marvels are undoubtedly 
the egg-shaped operating theatres, Air is 
drawn in through an air conditioning plant 
on the roof to minimise cross infection; the 
upper surface of the egg is studded with 48 
lights, each of which has a separate control 
so that beams of light can be brought on to 
the operating table from any angle. At the 
completion of the operation the patient and 
the table are removed from the operating 
theatre and also the anaesthetic trolley so 
that nothing remains and the theatre can be 
washed out at intervals with a hose. No ward 
has more than six beds and each patient has 
a private “intercom” system to the sister’s 
office so that he or she can have attention 
whenever necessary. We were accompanied 
round the hospital by an American archi- 
tect who was a specialist in this work and he 
seemed convinced that Glostrup would serve 
as a model for all enlightened hospital 
design for many years to come. 





THE TRIALS OF A G.P. 


The following lines have been extracted from a Journal of about 70 vears ago (probably 


the B.M.J. or the Lancet). The sentiment expressed is still a very real one. 


Dr. J. Johnson of Bolton, who learns (perhaps) in suffering what he teaches in song, is cre- 
dited with some amusing verses on the wrongs of the general practitioner: for doctors, like 
Shelley and other poets, are cradled into poesy by wrong. A too small selection must serve as 
a sample of Dr. Johnston’s lyric complaint. Of the unhappy country doctor, he says that 


He must not walk his rounds for fear his patients think him poor, 
And dearly do they love to see a carriage at their door; 

And if his horse is fat—‘‘He must have little work to do,” 

And if it’s lean the reason is: “He starves the poor old screw.” 


Should he call upon his patients every day when they are ill, 
His motive plainly is “to make a great big doctors bill;” 

If he visits them less frequently—thus lessening their expense— 
The chances are he’ll be accused of wilful negligence. 


About his own afflictions he must never say a word; 

The notion of a doctor being ill is so absurd! 

And when, perhaps from overwork, he’s laid upon the shelf 
His sympathising patients say: “Physician, heal thyself.” 


(Sent by Dr. Llewellyn Pridham.) 
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The Teaching of Medicine 
in the Nineteenth Century 


by CHARLES NEWMAN 


(Dean of the Postgraduate School of Medicine, Hammersmith) 


The state of medical practice in England, 
and of the education which prepared for it, 
in 1800 was this; medicine consisted of 
diagnosing largely hypothetical states by his- 
tory-taking, relying on what the patient com- 
plained of and himself observed, with prac- 
tically no physical examination. Treatment 
was by a traditional and violent, but already 
simplifying, polypharmacy. The physicians 
were the general practitioners of the rich, 
rather than consultants. They were a very 
ancient profession, proud, arrogant and nar- 
row at their worst, but claiming to be ‘pro- 
found, sad, discreet, groundedly learned and 
deeply studied in physic’. They thought, and 
did not use their hands except for writing. 
They did not make medicines and were in 
theory not paid. They were educated by gra- 
duating (in classics) at a university, and 
although there were rules for obtaining medi- 
cal degrees, they were very laxly observed, 
and it was possible to become a M.D. with- 
out ever having treated a patient, the essen- 
tial training being obtained by reading. But 
the physicians did better than they need have 
done, by attending the London hospitals or 
going abroad, especially to Paris, for post- 
graduate education. 

Surgeons were just emerging from what 
had once been a very inferior position, but 
in the era before anaesthetics and antiseptics 
operative surgery was restricted and horrible. 
They were essentially skilled craftsmen, and 
so, having little need for a literary education, 
had seldom been to the university. They often 
started by apprenticeship, and they finished 
their training in hospitals, the place where 
practical surgery could be seen. 

Apothecaries, the general practitioners of 
all but the rich, made up their own medi- 
cines and were paid in theory only for drugs 
supplied, not for opinions. They were edu- 
cated by a five-year apprenticeship, some- 
times with a terminal period in a medical 
school. 

Work for medical degrees at Oxford and 
Cambridge in 1800 was not so good an edu- 
cation, or so useful professionally, as it was 


at Edinburgh. It consisted of taking an 
ordinary B.A. degree, in the humanities, and 
then, in theory, attending further lectures in 
medicine (which was impossible, because the 
Regius Professor of Physic did not lecture 
for a hundred years) and in fact simply in- 
volved waiting the prescribed number of 
years and then performing the requisite dis- 
putations and arguments, of the mediaeval 
kind, or compounding for them by payments. 
Although the universities had been con- 
stantly reformed, they always got round the 
regulations, and during the 18th century had 
relapsed into complete inertia. The prelim- 
inary education of surgeons and apothecaries 
was less organised, and less classical. They 
were taught in local grammar-schools, and 
by the clergy: it was a usual thing for a 
country parson to augment his income by 
teaching a few lads. Public schools were prac- 
tically non-existent, and what there were 
would have seemed to us more like concen- 
tration camps. Apart from the ‘three Rs’, 
apprenticeship was the preliminary education 
of the apothecaries and of most surgeons. 
Boys were apprenticed at about 13 to an 
apothecary, for 5 years, the latter part of 
which was being more and more often remit- 
ted to allow hospital study. There were great 
advantages in apprenticeship: as Sir James 
Paget stressed, it instilled a practical know- 
ledge of medicines ; of account-keeping ; of 
business-like habits; care, neatness and 
cleanliness in minor surgery ; gave oppor- 
tunities for learning anatomy slowly; of 
taking up some science which taught obser- 
vation, and of observing cases. But it was 
not always the sound training it should have 
been : the student who wrote to the ‘Lancet’ 
in 1847 was not exceptional in finding that 
‘the period of apprenticeship is passed in 
menial servitude instead of obtaining profes- 
sional knowledge’, and no léss an educa- 
tionalist than T. H. Huxley agreed with 
George Eliot that it was “that initiation in 
makeshift”. But when it was under a good 
master, all was well, and Dr. James Douglas 
(the father of the notorious journalist) left 
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an interesting record of such a one. The diffi- 
culty was that a successful doctor was not 
necessarily a good master of apprentices, 
and that is was extremely difficult for a 
parent to find out which doctor would be. 


The subjects of the subsequent profes- 
sional education were medicine, surgery, 
some obstetrics, chemistry, anatomy, mat- 
eria medica, botany and pharmacy. There 
was no order or arrangement of subjects, 
except that the clinical subjects were in- 
cluded from the beginning, and anatomy 
tended to be taught in the winter because 
corpses could not be preserved. The clinical 
subjects were taught mainly by lecture, and 
medicine consisted largely of what we should 
call physiology, of a very speculative and 
erratic kind. What we should call clinical 
medicine and surgery were also largely 
taught by lecture. Clinical practice still con- 
sisted of taking a detailed history and apply- 
ing treatment by drugs, especially purges, 
emetics and diuretics, by bleeding, cupping, 
blistering and the establishment of ‘issues’, 
(artificial suppurations produced by implant- 
ing threads or other foreign bodies under the 
skin in sites of esoteric significance). All this 
could be taught by lecture, and clinical medi- 
cine in our sense was represented by ‘walk- 
ing the wards’, an exercise of so little rela- 
tive importance that it is not easy to find 
out what it actually consisted of. At St. 
Bartholomew’s, in 1818, according to an 
eye-witness, who told Sir Norman Moore, 
there was still an old physician “who did 
his rounds in the ancient way. He came in 
and sat down, with the apothecary on one 
side of him, the sister on the other, and 
the matron holding the towel. He saw each 
patient in turn, and the apothecary took 
down the prescriptions.” A teacher in 1810 
“called the attention to every symptom and 
watched every change”: “walking the wards 
amounted to little more than looking at the 
cases and hearing the remarks of the medical 
attendant”. It is clear that there was no phy- 
sical examination in our sense : all the physi- 
cian did was to ask about symptoms, decide 
what was going wrong and prescribe the 
appropriate treatment. He accepted the 
patient’s opinion about lumps, tendernesses 
and other physical changes : the only physi- 
cal examination he made was to feel the 
pulse, look at the tongue, the face, the urine, 
the blood shed by venesection, and some- 
times the faeces. Even these interested him 
from the point of view of the state of the 
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humours, not that of the heart or other 
organs. The shed blood was equivalent to 
the erythrocyte sedimentation rate, because 
the thickness of the layer of yellow clot (the 
“buffy coat”) depended on the extent to 
which the corpuscles had settled before the 
blood clotted, and they knew that a thick 


buffy coat meant something serious. 

The teaching of surgery included atten- 
dance on operations in addition to lectures 
and ‘walking the wards’. There was much 
less operative surgery than is generally sup- 
posed, but what there was, was more than 
enough to be more impressive than any of 
the other hospital activities. ‘Watching 
operations’ was not only a major part of a 
surgeon’s training : it was an interest of the 
lay public till late in the 19th century: see, 
for instance, the habits of Charles Bravo 
(who was poisoned in 1876). 


Obstetrics was taught by lectures, mostly 
of an unbelievably indecent kind. 


Chemistry had been taught since 1772 at 
least, not, as now, as an aspect of physiology, 
but in relation to drug treatment, the subject 
which of all others most interested doctors. 
The inclusion of mineral remedies, as well 
as the old vegetable and animal ones, must 
have been important to the profession in 
those days. It was an odd sort of chemistry : 
what might be described as ‘chemical natural 
history’ rather than scientific chemistry, and 
‘practical chemistry’ meant demonstrations 
in the lecture-theatre, not laboratory work, 
of which there was none. But with the dis- 
covery of oxygen, the final abandonment of 
‘phlogiston’, and the advances in chemical 
engineering brought about in France by the 
needs of the Revolutionary Wars, chemistry 
began to develop fast in its own right, though 
it still had little relation to medicine until 
almost a hundred years later. 


Anatomy had ever since the Renaissance 
been a most important subject for medical 
students. Until the 18th century they did not 
themselves dissect: they attended ‘anatom- 
ies’, which meant demonstrations by a phy- 
sician on four consecutive half days (two on 
the ‘natural’, and one each on the ‘vital’ and 
‘animal’ parts). The demonstrations were 
held on the body of an executed criminal, 
dissected and pointed out by a surgeon (if 
it did not come to life under the stimulus, 
as it sometimes did). Anatomy not only in- 
ciuded a great deal of what we include as 
physiology, it was itself two subjects: ‘spe- 
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cial anatomy’, which was the study of bones, 
viscera, vessels, etc. as such, and ‘general 


anatomy’, meaning topographical relations, 


which was the basis of surgery: in fact, 
when speed and accuracy were the essence 
of surgery, special anatomy practically was 
surgery. 

The revival of science at the end of the 
18th century led to a great enthusiasm for 
dissection. The hospital schools provided for 
it in winter sessions only, because the staffs 
would not teach in summer and said that 
bodies would not keep except in cold weather 
(which was true). Such, however, was the 
demand that enthusiastic teachers, or men 
who could not get into hospital staffs, started 
private schools, which flourished because 
they provided dissection in summer as well 
as winter, and arranged for more and better 
demonstrators. The increase in dissection led 
to a shortage of bodies, and so to the scan- 
dals of body snatching and ultimately mur- 
der, until Warburton’s Anatomy Act of 1832 
put things right. 

Materia medica and practical pharmacy 
were the essence of the education of an 
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apothecary, and although surgeons were not 
allowed to give internal medicines, there was 
plenty of the pharmacy of external remedies, 
and even the physicians were expected 10 
know about the drugs they used, although 
they had not the same practical need for the 
knowledge as they had in the 17th century, 
when they gathered their own herbs, and 
when the law empowered physicians to raid 
druggists’ shops to see if their drugs were 
genuine. Botany was taught as the scientific 
basis of materia medica, a highly character- 
istic instance of the stupidity of educational- 
ists : it was of the merest theoretical interest 
from their point of view but it would have 
been most valuable if it had been taught 
as a descriptive science, because the great 
advance which was just beginning was the 
recognition and description of “diseases” as 
though they were natural entities like the 
classes of plants described and named by 
Linnaeus. Sir James Paget said of the prac- 
tical botany on which he spent so much of 
his time early in life “the knowledge was 
useless: the discipline of acquiring it was 
beyond all price”. 





“_., the most gentlemanly class I have ever seen.” (Elizabeth Blackwell) 
Sir James Paget lecturing at Bart's 
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Except for dissection and surgical opera- 
tions, the whole of medical education before 
1800 could be done in the lecture theatre. 
That was what made it so easy to set up a 
private medical school. The hospital schools 
provide very few demonstrators in the dis- 
secting rooms, the accommodation was ter- 
rible—Sir Henry Thompson describes it in 
his novel “Charley Kingston’s Aunt” as: 
“the half-lighted vaults in which (in 1825) 
this course of study was followed under con- 
ditions which were loathsome and unwhole- 
some to a needless degree”. Moreover, the 
staffs would not teach in the summer. Now 
students were unwilling to waste time, so 
private schools of anatomy were started by 
energetic teachers, who taught anatomy all 
the year round and by collecting dried 
plants, diagrams and so on, and by bringing 
in colleagues in other subjects, soon built up 
medical schools complete except for the 
teaching of practical medicine and surgery, 
of which there was very little anyway. It was 
all very easy, because it involved no new 
idea : even the hospital schools were built 
largely or wholly at the expense of members 
of the staff, so that even they were looked 
on as almost the property of the staffs: so, 
almost, were the hospitals. The only teaching 
hospitals in London in 1800 were St. Bar- 
tholomew’s, the United Hospitals (St. 
Thomas’s and Guy’s) and the London (the 
first complete school, 1785), with some teach- 
ing at. the Middlesex and St. George’s. The 
private medical schools did very useful work 
in their time, although foreigners were horri- 
fied that they existed “undisturbed by Gov- 
ernment, which pays little attention to such 
things”. They were in some instances the 
origins of hospital schools: Lane’s Gros- 
venor School became St. Mary’s, and they 
were the model on which the medical schools 
of the United States were constituted. 

One other very important change hap- 
pened early in the century. Students often 
recognise the defects in their education be- 
fore their teachers do, and take steps to 
remedy the defect. The students at St. Bar- 
tholomew’s, who were provided by the auth- 
orities with no accommodation but a small 
library in a room next to the operating 
theatre, started a reading club for themselves 
in a room over a baker’s shop, and so took 
the first step towards the subsequent founda- 
tion, both there and in other hospitals, of 
the students’ medical societies which played 
an essential part in disseminating new scien- 
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tific ideas and in reforming clerkships and 
resident appointments. 

It may be felt that medical education in 
1800 was lamentable. So it was, on paper. 
But what is taught in the process of educa- 
tion is not half so important as the way it is 
taught: the essence of good education is 
what Sir Richard Livingstone clarified as 
“the bringing of the students into contact 
with the first rate’. If a teacher aims at the 
very highest ideals, and constantly, when in 
the presence of students, does his very best, 
he is educating. And as medicine is, to the 
patient, how the doctor does it rather than 
what the doctor does, this is particularly 
true of medicine. 


The first change in medical education after 
1800 was brought about by the Apothecaries 
Act of 1815. The renaissance of scientific 
method, which arose from the same ferment 
that produced the French Revolution, led to 
a renewed applicaton of science to medicine 
(in France) and to a complete reform of the 
medical schools in Paris. Victorious nations 
always imitate the defeated, and such events 
were bound to affect England. Moreover, 
periods of scientific revival are always 
accompanied by popular superstition, the 
Renaissance by an _ increased belief in 
witches, modern science by belief in astro- 
logy. charms, osteopathy and so on, and the 
late 18th century revival was the era of 
Katterfelto, Cagliostro, Graham and a vast 
horde of quacks. It was said that at the 
beginning of the 19th century there were, 
in Lincolnshire, nine unqualified doctors to 
every one qualified. This flourishing of un- 
qualified practice roused an outraged profes- 
sion to demand reform, and was the main 
cause of the agitation which started in 1804 
and led to the Apothecaries Act of 1815. 
This Act specified the principles (very 
wisely), rather than the details, of the educa- 
tion and qualification of apothecaries, and 
virtually handed the profession over to the 
Society of Apothecaries for half a century, 
on the whole to everyone’s advantage. The 
improvement in education can be seen from 
the curriculum required by Apothecaries’ 
Hall when, by 1835, things had become 
settled : 


First Winter Session: Anatomy and Phy- 
siology. Chemistry. Materia Medica and 
Therapeutics. 

First Summer Session : Botany and Vege- 
table Physiology. 
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Second Winter Session: Anatomy and 
Physiology. Dissection, Principles and Prac- 
tice of Medicine. 

Second Summer Session: Medical Prac- 
tice, Forensic Medicine, Practical Chemistry, 
Morbid Anatomy and Clinical Medicine. 

Third Winter Session: Dissection, Prin- 
ciples and Practice of Medicine, Morbid 
Anatomy and Clinical Medicine. 


Not at all a bad curriculum: plenty of the 
more advanced-minded teachers today 
would, with leave play with the first summer 
session, be delighted to bring up an experi- 
mental group on it. 

This advance was followed almost im- 
mediately by the real scientific revolution in 
medicine, consequent upon the publication of 
Laénnec’s “Traité del’ Auscultation Médiate”’ 
in 1819. This started the practice of ausculta- 
tion, and although, as Dr. East pointed out 
in his FitzPatrick Lectures, Corvisant had 
been using palpation and percussion in the 
diagnosis of cardiac enlargment by 1818 (as 
had Albertini used palpation in the 1640’s) it 
was the use of the stethoscope which popu- 
larised inspection, palpation and percussion. 
At St. Bartholomew’s, Peter Mere Latham 
was in the forefront of the disciples of Laen- 
nect in England, in the early 1820's, and 
physical examinations are noted in the earl- 
iest surviving records in the hospital, in 
1826. At Guy’s, auscultation, and with it 
physical examination, was introduced by 
Hodgkin in 1822 (Dr. Terence East) al- 
though there are no records in the earliest 
surviving case-notes (1823). The establish- 
ment of physical examination was largely 
due to the organised enthusiasm of the stu- 
dents’ societies. The Abernethian Society 
was refounded as a students’ society in 1832 
and the Guy’s Society for Clinical Reports 
in 1836. 


By the middle of the century the new 
diagnostic proceedings were in general use 
in the London hospitals. The older genera- 
tion who had been antagonistic to the inno- 
vation was passing away, and a new genera- 
tion which had taken it up was in control, 
and the comparison of the results of physical 
examination with post-mortem findings had 
borne such rich fruit in the description of 
‘organic diseases’ that the practice of medi- 
cine was revolutionized. It became a deduc- 
tive science, not an abstract speculation, 
directing attention away from the history to 
the physical signs (and away from the patient 
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to his ‘disease’, unfortunately), substituting 
accurate diagnosis for theoretical pharmaco- 
therapy as the chief intellectual interest and 
making medical education practical instead 
of literary. 

Once the evolution of the scientific theory 
and practice of medicine had got under way, 
it proceeded at an extraordinary speed. By 
the middle of the century medicine in the 
restricted sense had become recognisably the 
same as it was in 1920: similar in spirit, 
though incomplete in detail. Surgery had got 
to the stage of anaesthetics, which so opened 
up its possibilities that it was a matter of 
a few years only before antisepsis removed 
its now intolerable disability. Pathology had 
taken a firm place as the basis of the whole 
subject : indeed Virchow’s “Cellular Patho- 
logy”, the key work of the century, was pub- 
lished in 1858, the year best known for the 
much less important Medical Act. 

The Medical Act of 1858 is, in fact, so 
often regarded as the origin of modern medi- 
cine, that it is interesting to compare the 
last curriculum before the General Council 
of Medical Education and Registration 
affected it, with the Apothecaries’ curriculum 
given above. 


First Winter Session: Anatomy, Physio- 
logy, Surgery, Chemistry, Light and Electri- 
city. 

First Summer Session: Practical Chemis- 
try, Botany, Zoology, Surgery, Materia 
Medica. 

Second Winter Session : Anatomy, Physio- 
logy. Surgery, Medicine. 

Second Summer Session: Comparative 
Anatomy, Materia Medica, Forensic Medi- 
cine, Midwifery, Surgery. 

Third Winter Session : Surgery, Medicine, 
Medical Outpatients, Midwifery (including 
‘the district’), 

Third Summer Session : Midwifery, Medi- 
cal wards, Vaccination. 

So far from being defective, many teachers 
would feel that this curriculum was over- 
burdened. Actually even more subjects were 
available in schools before 1858: ophthalmo- 
logy, histology, pathology, dental surgery, 
aural surgery, public health, military surgery 
and hygiene. The medical schools, the hospi- 
tals and licensing authorities had certainly 
put their house in order before the Medical 
Act. It is also worth remembering that stu- 
dents a hundred years ago were, on the whole, 
extraordinarily ‘well-educated’ before they 
started medicine : the style of case-notes writ- 
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ten then was vastly better than that of 20th 
century case-notes. But then so were the light 
novels, the sort of thing the more frivolous 
enjoyed : the most conspicious thing to us 
about the novels of Ouida is_ their 
wealth of classical and literary allusion. 
In the last forty years of the century 
medical education was largely influenced 
by the General Council of Medical 
Education and Registration set up by the 
Medical Act of 1858. The chief effect of the 
Act on education was unintentional. It said 
that recognised qualifications were to be 
registerable, in a single register. This meant 
that all who were included were ‘Registered 
Medical Practitioners’, not physicians, sur- 
geons, general practitioners and so on. This 
meant that anyone who was registered was 
legally entitled to engage in any sort of 
medical practice, so that the General Medi- 
cal Council and the public, and therefore 
the medical schools, became more and more 
obsessed with the need to ensure that every 
doctor, on the day he qualified, was safe to 
practice on the public. This meant that he 
must be in possession of that body of know- 
ledge which was necessary for every doctor. 
Such a body of knowledge had existed in 
the youth of the men then in control, and 
it was more or less true in the middle of 
the century, but as time went on it became 
progressively less true, until now the very 
best medical work of today is certainly out- 
moded by next year, if not sooner. The 
accepted aim of trying to make all medical 
students into ‘safe general practitioners’ was 
therefore, in the long run, a misguided aim, 
and did a great deal of harm. The most im- 
portant harm was the setting up of a false 
ideal, but in the immediate practical sphere 
it inevitably led to a progressive overcrowd- 
ing of the curriculum. As each new speciality 
developed, its proponents became convinced 
of its supreme importance, and pressed for 
its inclusion in the students’ curriculum 
(and their own consequent aggrandisement). 
and at the same time the General Medical 
Council and the public clamoured against 
the omission of something which might effect 
the young doctor’s safety as an adviser, The 
result was the gradual inclusion of so many 
subjects that education went by the board. 
and the student was so overwhelmed by the 
details of the multifarious subjects that even 
the teachers and examiners started a des- 
pairing demand that students should be 
taught general principles, not facts. That this 
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ideal was impossible was, in the end, their 
own fault; but although the teachers and 
examiners were the same people, they 
tended to behave in two different ways 
according as they were teaching or examin- 
ing, and both the teaching of, and examina- 
tion in, general principles is easier asked 
for than done. 

The other way in which medical education 
went wrong was in its attitude to the general 
education which preceded it. There was a 
feeling that medical students were hardly 
the Christian gentlemen whom the Victorians 
regarded, very rightly, as the proper people 
to fill professions. They all knew that the 
reformed public schools were following the 
example of Arnold and Kennedy and trying 
to turn their boys into Chistian gentle- 
men: why not insist on this same thing for 
all who were to become medical students ? 
They could not all go to public schools, but 
they could be taught the same things, and 
tested by examination. Unfortunately, they 
misunderstood the process: it was not the 
things taught, but the life lived, in a public 
school that mattered, and the scheme missed 
fire. It did worse than that, because the well- 
intentioned notion of substituting ‘useful 
knowledge’ for subjects which would be of 
no ‘use’ to a doctor fairly soon destroyed the 
cultured literacy so many of them had pos- 
sessed, and complaints increased every year 
of the medical students who could not 
express themselves, write English or spell. In 
1890 the Army claimed the right to reject 
candidates for the medical service on grounds 
of illiteracy : in 1920 the G.M.C. complained 
that “only three out of 13 seemed able to 
write good or decent English” in an exam- 
ination. 

The important thing in medical education 
in the latter part of the century was the be- 
ginning of the change from simple clinical 
medicine at the bedside to the medicine of 
the laboratory. This started with the revolu- 
tion in surgery: after the introduction of 
antiseptics a large development became pos- 
sible. This increased the volume of the sub- 
ject to be learned, but did not add a great 
burden to the student because for one thing 
it was antiseptic technique which mattered, 
and for another the details of operative tech- 
nique concerned only surgeons, though the 
tradition of standing and watching in oper- 
ating theatres lingered as a minor educational 
pest till the 1930’s. Antiseptic surgery, how- 
ever, also started bacteriology, and from the 
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time of Lister’s laboratory under the stairs 
in the old King’s College Hospital in the 
late ’70’s laboratory bacteriology, and ulti- 
mately bacteriology teaching laboratories, 
developed steadily. The change-over from 
simple clinical medicine, in which the doctor 
found the signs for himself, to laboratory 
medicine, in which he made his diagnosis 
from the reports which pathologists and 
radiologists sent him, did not develop till 
the next century, largely because the acces- 
sory sciences were not sufficiently elaborated 
until then. The first science, oddly enough. 
to be given provision, was chemistry, a sub- 
ject far too under-developed to be of major 
value to medicine. In the first half of the 
century any reference to “practical” chem- 
istry (or any other subject) means demonstra- 
tions in the lecture theatre; and “labora- 
tories’ mean labratories in which the 
teacher prepared his demonstrations, as in 
the case of the laboratory built for the Pro- 
fessor of Chemistry at Cambridge in relation 
to the new lecture theatre in 1832, or did 
his own original work. Laboratories in which 
students worked came much later. At St. 
Bartholomew’s the first laboratory was the 
one for practical chemistry built in 1886, 
followed by a bacteriological laboratory in 
1890, and in 1891 by laboratories for public 
health, the pathology of preventable diseases, 
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and biology. The physiology and physics 
laboratories were not added until 1899. The 
great effect of medical school laboratory 
work in the 19th century was the change 
they produced in the minds of the medical 
profession. As Hector Cameron said in 1948 : 
“in 1867 the number of surgeons with minds 
educated to appreciate the value of scientific 
evidence was small. Scientific habits of 
thought were not then, as now, diffused 
throughout the medical profession” (Life of 
Lister p.71). There may be plenty of non- 
scientific doctors still, but the profession, as 
such, is now essentially scientific, and with 
the increasing power and danger of specific 
remedies it is a good thing that the scientific 
foundations were laid so long ago. The other 
half of a doctor’s business is the handling of 
people, which is not scientific, and there will 
always be something to be learned from the 
example set in this respect by the 19th cen- 
tury which produced the great healers, of 
one of whom it was said that when he left 
the bedside of his patient and said in mea- 
sured tones “You will get well’, it was like 
a message from above. 
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RECENT ADVANCES IN OTO-LARYNGO- 
LOGY, by F. Boyes Korkis. Third Edition. pp: 
438, figs. 144: Published by J. and A. Church- 
hill Ltd. Price 60s. 

Otolaryngology has advanced so far and so fast 
in the nine years since the previous edition of this 
book that it is virtually a fresh book. It retains 
the form of a review of the literature and present 
practice on certain fields of the speciality. In some, 
notably that on benign nasal polyposis and 
acoustic trauma a careful description of the patho- 
logy of the lesion preceeds the section on treat- 
ment. Particularly to be recommended, and worthy 
to be studied by neurologists and general phy- 
sicians, is the wonderfully clear chapter on 
Otoneurological tests and labyrinthine disease, in 
which the status and varying techniques of testing 
are clarified with authority. The chapters upon 
malignant disease, its classification and treatment 
as carried out in this country will be of particular 
interest to readers from countries who are not 
fortunate in sharing our high standard of radio- 
therapy, who find our emphasis on this form of 
treatment puzzling. 


Reviews 


The territory of the otolaryngologist is expand- 
ing, and the sections upon the facial nerve, the 
oesophagus and the salivary glands emphasise that 
these subjects are within his province and that he 
has definite contributions to make. 

There are a number of important fields that 
have been left out of this volume and it is to be 
hoped that we sha!l not have to wait another nine 
years for the next edition to be forthcoming. 


BIOCHEMISTRY IN RELATION TO MEDI- 
CINE, by C. W. Carter, R. V. Coxon, D. S. 
Parsons and R. H. S. Thompson. 3rd Edition. 
Longmans, Green & Co. Ltd., pp. 600. Price 50s. 
For this third edition the original authors, 

Carter and Thompson, have been assisted by two 

of their colleagues and produced a book of far 

greater scope than the previous editions. They 
claim in the preface that the book is now designed 
for students of biochemistry and physiology as 
well as of medicine, although whether the require- 

ments of all these students can be combined in a 

relatively small book is doubtful. In fact this book 
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still contains a strong medical bias and although 
the chapters on intermediary metabolism are now 
much fuller and more critically written, this only 
brings them up to the standard of modern medical 
school practice. Although this book is not intended 
as a novel, one is struck by the fact that it improves 
as one reads further through it. The early chapter 
on physical principles and methods is so con- 
densed that it is really a chapter suitable for re- 
vision rather than initial learning, and the next 
three chapters on the chemistry of the carbo- 
hydrates, liquids and amino-acids and proteins are 
also brief. From this point onwards the book im- 
proves and reaches its peak with the chapter on 
the digestion and absorption of fats in which the 
previous theories are reviewed and the modern 
theories (post-Frazer) are presented with remark- 
able clarity. It is a pleasure to see that the authors 
have included sections on oxygen and carbon 
dioxide transport, body fluids and electrolytes and 
kidney function. These subjects are included in the 
biochemistry curriculum in the United States but 
in this country they are usually taught by the phy- 
siologists in a manner that might be described as 
“classical” and generally found confusing by the 
student who has been taught the modern theories 
of electrolytes in his biochemistry course. Apart 
from its scientific content this book can be recom- 
mended for the clarity of the language and of its 
formulae and diagrams, although the reader will 
find the scheme of the Krebs cycle on page 308 
misleading, as all the stages of the cycle are shown 
as being reversible whereas, in spite of careful in- 
vestigation, the decarboxylation of %ketoglutarate 
is apparently irreversible so that the cycle as a 
whole cannot function in an anticlockwise manner. 
This edition is also supplied with a bibliography 
which will serve as a useful introduction for any- 
one wishing to read further on a particular topic. 

sa. 


SYNOPSIS OF TREATMENT OF ANORECTAL 
DISEASES by Stuart T. Ross, M.D., F.A.C.S. 
London: H. Kimpton. pp. 240, 1959. Price 
£2 8s. 6d. 

This well produced book gives a clear account 
of the management of diseases of the anal canal 
but only a sketchy description of the treatment of 
diseases of the rectum, since it is not concerned 
with abdominal surgery. The surgery of the rectum 
is usually and correctly linked in this country with 
that of the colon and mostly involves an abdominal 
approach. A better title for the’ book would have 
been “The Treatment of Diseases of the Anus and 
Anal Canal” and there would then have been no 
need for the use of the misleading word “synopsis”. 
It might still have included its comments on the 
diagnosis of rectal disease. In America the 
“anorectum” is often defined as the anal canal and 
distal 2 cms. of the rectum but the author evidently 
has not accepted this narrow definition. 

The treatment of diseases of the anal canal as 
described differs only in minor details from the 
common practice in this country. It advocates use 
of a special “proctologic tip table” for sigmoid- 
oscopy and describes the useful left lateral posi- 
tion. In addition, it advises 2 enemas one hour be- 
fore sigmoidoscopy, something which may alter the 
appearances to be seen and adds presumably to 
the discomfort of this often simple procedure. The 
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author does not appear to have heard of the work 
on the anatomy of the anal canal published from 
St. Mark’s Hospital in 1955 and 1956 and men- 
tions the subcutaneous external sphincter muscle in 
many instances when he means the internal 
sphincter, a difference important since it is the 
difference between voluntary and _ involuntary 


muscle. 
W.M.K. 


HEALTH PERSONAL AND COMMUNAL by 
John Gibson. Publishers: Faber & Faber. Price 
12s. 6d. 

That this book should be called “Health” rather 
than the conventional “Hygiene” raises hopes of 
an original approach to the subject, and these are 
not disappointed. Though simple in style and pre- 
sentation, Dr. Gibson is original in concept and 
material. Descriptions of the curious mechanisms 
by which our forefathers introduced air into 
houses, of outmoded sewage traps and by-gone 
grades of milk have been omitted, and the author 
writes of prevention of infectious disease and of 
the nurse’s specific health problems. Simplification 
has been carried to extremes in some cases; for 
instance, the vitamins (page 30) should have their 
individual functions ascribed to them, and the re- 
viewer would like to see more than one paragraph 
given to the pressing problems of mental health. 
The author is not afraid, however, of presenting 
his views firmly, as when he advises nurses not to 
smoke at all, and tells us of the alarming con- 
sequences of wearing in bed a wristwatch with a 
luminous dial. 

W. E. Hector. 


PSYCHOLOGY, THE NURSE AND THE 
PATIENT (3rd Edition), by Doris M. Odlum, 
M.A. (Oxon.), B.A. (Lond.), M.R.C,S., 
L.R.C.P., D.P.M., Dip. Ed, Published by Iliffe & 
Sons Ltd. Price 15s. 

Miss Odlum sets out, in the third edition of 
“Psychology, the Nurse and the Patient”, to cover 
the psychological requirements of the Preliminary 
and Final Examinations for the State Registered 
Nurse. She has revised and expanded this edition 
and has produced a book which would interest all 
grades of nursing staff in general hospitals. 

She discusses the part psychology has to play 
in the everyday life of nurse and patient. The psy- 
chological make-up of the individual is considered 
from an inborn and developmental point of view. 
The chapters concerned with psychological theory 
are interesting and well written. I would like to 
have seen this section expanded further as 
McDougall receives the lion’s share while other 
equally important schools of thought are referred 
to only briefly. 

The simple, clear account of normal emotional 
development should help nurses appreciate the 
needs of patients of all ages who come within 
their care. Psychosomatic disorders are well illus- 
trated with patient's histories. 

Patient’s emotional reactions to illness and 
hospitals are described. The author thinks most 
patients fall into the “tough” category, accepting 
and adapting to their changed circumstances with 
comparative ease. The “tender” patients ccustitute 
30-40 per cent. These can be further sub-divided 
into “anxiety-prone”, “obsessional”, “histrionic” 





311 


and “inadequate”. Whilst making each type recog- 
nisable, I think a nurse reading this chapter might 
fall all too easily into erroneous “pigeon-holing” 
and “labelling”. This practice is both inaccurate 
and to be deplored. 

Miss Odlum describes, with insight gleaned from 
obvious personal experience as a patient, the many 
practical problems peculiar to the patient. She 
stresses the psychological as well as the physical 
effect of noise at night; draughts down the patient’s 
neck, lack of privacy, etc. All these are well-known 
to the nurse, yet frequently forgotten in practice. 

The author does a service to the psychiatric 
patient, whose care is increasingly frequently 
carried out in the General Hospital. A_ brief 
description of psychoneurosis, psychosis, current 
treatment and advanced mental care are given, and 
act as an excellent introduction, which may stimu- 
late the reader to enquire further into this field. 
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This book will be of use to different nurses for 
varying reasons. Student Nurses will find a simple, 
lively description of material which will help them 
on the wards and in the Examination Room. 
Tutors should find many sections useful, especially 
the chapters concerned with psychological theory. 
Ward Sisters might think some of the examples 
as “stating the obvious” which has been well 
known over the years. This is true yet the full 
psychological impact is not always appreciated. 
They may think Miss Odlum’s idea of a “mature, 
wise, tolerant, devoted, consecrated “mother 
figure’, difficult to live up to. A more realistic 
approach to the senior sister’s difficulties and prob- 
lems, in the same way that patient’s and student 
nurse’s problems were considered, would have en- 
abled student nurses to reach a better understand- 
ing and thus co-operation with the Sister in the 
work on the wards. E. Skellern. 





The Challenge of General Practice 


With this as his title, Dr. T. O. McKane of 
Dunmow, Essex gave a lecture to final year 
students on June Sth. He began by saying 
that about 50 per cent of Bart’s men go into 
general practice and a large part of the re- 
mainder into public health, industrial or 
hospital medicine. Many such specialists are 
no longer familiar with the problems con- 
fronting the family doctor, being com- 
pletely without experience in that field them- 
selves, but it would be well for all to work in 
close accord. The problems of today offer a 
challenge to attain a high standard of medi- 
cine. In former days, the family doctor knew 
most of the people in his district, knew the 
local gossip and a great deal of the back- 
ground, but there was a barrier between 
doctor and patient. As travel, by horse and 
trap, was slow, and communication, by let- 
ter or messenger, was slow also, and as the 
doctor charged a fee for each visit or con- 
sultation—though he did not seem to worry 
if his account was not paid— many major 
conditions were often relatively advanced 
when first brought to him, and minor con- 
ditions were hardly seen at all. But today, 
new remedies have made it possible, and 
indeed advisable, to treat at home many 
patients who would previously have gone to 
hospital. Hence amongst others the number 
of old people and chronics who require con- 
stant care has greatly increased. Public 
health measures and improved standards of 
living have wiped out much disease, and pro- 
tective innoculation especially has almost 
eliminated smallpox and diphtheria and has 


greatly reduced whooping cough. It is to be 
hoped that poliomyelitis will similarly dis- 
appear. 

In 1948, the introduction of the National 
Health Service meant that the doctor was 
paid by the State, and now neither he nor 
the patient have any worries on that score, 
but on the other hand, there is practically no 
limit to the demands the patient may make. 
Hence the general practitioner is consulted 
more frequently and by more people, often 
for very early illness and for comparatively 
mild infections. The importance of early 
diagnosis can hardly be overstated, and this 
is another aspect of the challenge of general 
practice. The more care and sympathy he 
gives up to a point, the more consultations 
he has, not necessarily from new patients, 
but from his chronics and neurotics. The 
number of psychological difficulties and near 
neuroses is legion. One must learn to intro- 
duce some resistance, a barrier of a different 
kind, between oneself and some of these 
patients, in order to have time to deal with 
the important issues of the day, and to have 
something to spare for one’s family and for 
other interests. Hospitals are used by the 
family doctor to investigate serious illness, 
to confirm a diagnosis, or to obtain treatment 
and skilled nursing care which may be 
beyond his own resources. @ne of the great 
differences between general and _ hospital 
practice is that, in the former, the patient has 
to be treated in his own home, and his 
family, his work and his environment are 
all part of the picture, whereas in hospital he 
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is away from all these troubles until his 
treatment is complete. 

Dr. McKane then described his own rural 
practice of three partners, based on a village 
of 3,000 to 4,000 inhabitants, and extending 
for a radius of five miles, with further exten- 
sions along four main roads to a distance of 
eight or nine miles. 

The area probably holds about 14,000 
people. There is another surgery in a smaller 
village, and two call-houses at strategic 
points. He and his partners are on excellent 
terms with a-similar three-man practice in 
the same area. He travels between 400 and 
450 miles a week by car, allows one hour to 
visit four patients, and one hour to see eight 
or twelve in the surgery. He showed some 
tables from Vol. 1. of the “Morbidity Statis- 
tics from General Practice” published by 
H.M. Stationery Office in 1958. In one year 
15,738 consultations were given, an average 
of 2.4 for every patient on the list, or of 4.5 
per patient consulting, 53.2 per cent of all 
patients being seen in the course of the year, 
and having between them 6,018 illnesses. 
Admissions to hospital were 214, which was 
32.4 per 1,000 patients on the list, and 35.6 
per 1,000 illnesses—a relatively small num- 
ber out of the 6,605 patients in the practice. 

The medical student preparing for general 
practice should realise that most of the cases 
he will see are not those with which he is 
familiar in hospital. He has been taught the 
principles of medicine and surgery, and phy- 
sical signs and symptoms have been studied 
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often on cases that offer well-marked and 
obvious examples. Many of these are rare in 
any single general practice. The most im- 
portant every day subjects with which he 
must be familiar are the psychology of the 
normal and of the physically ill patient, the 
neuroses and the tension states, the common 
difficulties in handling the normal and the 
sick child, dermatology, and upper respira- 
tory infections including otitis media. The 
young doctor starting in practice is soon con- 
fronted with the time problem, and will have 
to work out for himself a careful system of 
priorities. That is the challenge to good 
medicine in the general practice of today. 

In conclusion, he referred to the Student 
Attachment Scheme, in which 1,300 doctors 
up and down the country are willing to allow 
students to “sit in” on their work for any- 
thing up to three weeks at a time. Every 
student, no matter what his future may be, 
would be well advised to take advantage of 
this scheme, and to see, in the type of prac- 
tice and the part of the country most con- 
genial to him, something of what the general 
practitioner does, and of the variety of clin- 
ical material. On the second Wednesday in 
September, Dr. McKane is arranging a visit 
for senior students to his own practice, where 
they will be able to meet other practitioners, 
the County Medical Officer of Health, Sec- 
retaries, Dispensers, Health Visitors, District 
Nurses, and the Duly Authorised Officer— 
and apart from all that, they will be in the 
hands of an excellent host. 





Sports News 


VIEWPOINT 


It is a recognised fact that every sporting 
club in the hospital must have both a presi- 
dent and vice-presidents. They are elected 
entirely from the staff of the hospital, and 
on the whole have either been proficient in 
the sport concerned, or otherwise have 
shown a lively interest in the game. The 
duties of the president and vice-presidents 
towards any club are not defined, apart from 
the fact that the president has to preside at 
any meeting that may be held. Recently, 
there seems to have been a certain amount 
of discontent amongst a few clubs at the 
seeming lack of interest, not only by the 
presidents but also by the hospital staff in 


general, in the activities of the club. Perhaps 
a recent example of this trend was the U.H. 
cricket cup final, which took place in Sep- 
tember on three perfect days. The total sup- 
port from the hospital on those three days, 
excluding students was four housemen, one 
registrar and one vice-president, in spite of 
the fact that the event was widely advertised 
in the hospital, and that the ground was only 
a fifteen-minute journey from the hospital. 

It must be said that some clubs are more 
than satisfied in the support they receive. 
But it seems a great pity that hospital sport 
does not attract as much attention as it 
formerly did. 
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RUGGER 


Cornish Tour, 1959 


The opening match of the tour against Penzance 
and Newlyn was played under good conditions 
despite a slight drizzle. Both packs appeared 
evenly matched in the early stages, but the speed 
and penetration of the Penzance three-quarters 
were a constant danger. The opening score came 
after a break by G. Lush who sent his winger in 
for an unconverted try. Bart’s fought back, and 
G. Halls kicked a long penalty goal from the half- 
way line to equalise. However, a further converted 
try by Penzance made the half-time score 8-3. 

In the second half, the Bart’s tackling became 
erratic, and the three-quarters line never got mov- 
ing. Penzance scored two further tries through bad 
marking, and then Bart's forwards struck back, 
and forced Penzance into cross, a penalty was 
awarded under the Penzance posts, but the kick 
was taken too quickly in an attempt to score a try. 
The final score was 14-3 to Penzance. 

The team then travelled to Devonport for the 
Monday game against the Services XV. With 
Stevens injured, Britz was brought up to the centre 
position, with Ross at full-back, and Clive Charlton 
returning to scrum-half. Soon after the start of the 
game, a quick break by the Services’ centre led to 
a try, which was quickly followed by another. This 
unsettled the Bart’s team to such an extent, that 
after this they were never really in the game. The 
Services maintained a fast pace throughout the 
match, with backs and forwards interpassing de- 
lightfully. Scores were frequent, and only a great 
solo run by G. Halls enabled Bart's to cross the 
Services’ line. The final score was 39-3. Reasons 
for the defeat were not hard to find—lack of co- 
hesion between the pack and _ three-quarters, 
shadow tackling and poor defensive covering. Even 
the loss of A. P. Ross through injury in the second 
half, could not account for everything. 

For the final match of the tour against Brixham 
R.F.C., Bart's had to put out a much changed 
team. Stevens, Ross, Britz, Hamilton and Jennings 
were not available, so L. R. Thomas made his 
debut as full-back, with Neely, Kilroy and Chap- 
man playing their first game on tour. 

For the first half-hour, Bart’s played well. The 
pack were lively, and the halves saw p'enty of the 
ball. However, no score resulted and the game 
gradually swung in Brixham’s favour. They scored 
one before half-time, and afterwards took advan- 
tage of some erratic kicking and tackling, to score 
a further 18 points without reply. R. R. Davies, the 
Bart’s captain, was injured early on, and spent 
most of the game hobbling on the wing. 

Despite their defeats on tour, the prospects for 
the rest of the season are not as black as they may 
seem. Many new players have been tried and will 
have benefited from the experience gained. G. Halls 
has proved an outstanding success at wing-forward 
and M. Jennings and P. Niven have been excellent 
acquisitions. However, the second row positions 
have yet to be filled adequately, and the three- 
quarter line so far possesses little thrust. 


Ist XV v. Woodford. on 10th October, at Chisle- 
hurst.—Lost 6—16. 
With the first rain of the season, making the 
top surface of the ground greasy, Woodford 
kicked off, and were soon attacking in the Bart’s 
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25. The play for the first 10 minutes was fairly 
even, but Woodford soon scored a try which was 
duly converted, so giving them the lead. Bart’s 
were playing very badly at this time, but a good 
three-quarter movement to the left wing gave 
S. Harris a good run with Stevens taking the final 
pass to score. Pennington was unsuccessful with 
the kick. Woodford were soon on top again, and a 
penalty gave them an 8-3 lead at half time. 

Just after the start of the second half, Stevens 
kicked a penalty, but from then on Bart's deter- 
iorated and Woodford ended with a victory 16 pts. 
to 6. 

Team: M. Britz, S. Harris, J. Stevens, J. Bam- 
ford, N. Burbridge, R. R. Davies, A. P. Ross, B. O. 
Thomas, M. Jennings, J. Pennington, G. Halls, 
J. Hamilton, L. R. Thomas, A. Kilroy, P. 
Moynagh . 


Ist. XV v. Cambridge LX Club, on 14th October, 

at Cambridge. Lost 6—28. 

The Hospital kicked off and immediately the LX 
Club were in possession and carried the ball right 
to the Bart's line. Some very keen defence kept 
them from scoring, but their constant pressure 
produced a fine try which was unconverted. Bart's 
slowly began to settle down, but were soon a fur- 
ther 3 points down before Burbridge went over in 
the corner after a very good three-quarter move- 
ment. Stevens failed with the conversion. Bart's’ 
began to play more as a team, and levelled the 
score 6-6 with a penalty kick by Stevens. Just be- 
fore half-time, Cambridge scored once more, so 
the teams crossed over, Bart's 6, Cambridge 9. 
After half-time, play was all in favour of the LX 
Club, and their superiority in every aspect of the 
game was very soon apparent. 

Team: P. Niven, S. Harris, J. Stevens, J. Bam- 
ford, N Burbridge, R. R. Davies, A. P. Ross, 
B. O. Thomas, M. Jennings, J. Pennington, 
J. Hamilton, J. Irvine, L. R. Thomas, R. Jones, 
G. Halls. 


Ist. XV v. Old Blues, on 24th October, at Chisle- 

hurst. Lost 3-6. 

The club, after their promising display against 
Rugby, were anxious to record their first win of 
the season, and playing with the wind were very 
soon in command of the game. However, the attack 
was never quite strong enough to cross the 
opponents line, and it was midway through the 
first half before G. Halls opened the scoring with 
a very fine long penalty kick. 

The second half began in a similar manner, but 
the Bart’s superiority tailed off, and the O. Blues 
forced a line-out on the goal line from which they 
levelled the score with a try. 

Bart’s immediately went back into the attack, 
and were unlucky not to score in the corner. The 
game was slowly drawing to a close, when the 
O. Blues in the last minute gained a scrummage 
within the Bart’s 25. From the scrum, they scored 
a good try in the corner. 

G. Halls at open side played +a very fine game 
both in attack and defence, whilst M. Britz enter- 
tained the spectators with some unusual but effec- 
tive methods of fielding the ball. 

Team: M. Britz, C. Richards, J. Stevens, J. Bam- 
ford, P. Niven, R. R. Davies, A. P. Ross, B. O. 
Thomas, M. Jennings, A. Knox, J. Irvine, J. Hamil- 
ton, A. Kilroy, L. R: Thomas, G. Halls. 
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LADIES’ HOCKEY 


Bart’s vy. London Hospital, on Saturday October 
10th.—Won 2—1. 


Bart’s v. St. Mary’s Hospital, on Saturday, 
October 17th—Won 3—2. 


Bart’s v. Queen Mary College, on Saturday, 

October 24th.—Won 6—1. 

This was the preliminary round of the Univer- 
sity of London tournament and Bart’s lived to 
fight another day. We were delighted to have Dr. 
and Mrs. Blunt supporting us from the touchline. 

Our opponents were unfortunate in being one 
short until just before half-time. Bart’s were on 
the attack most of the time. In the first half Miss 
Hartley scored twice, and Miss Swallow, in her 
inimitable way, shot a splendid goal from the edge 
of the circle. 

In the second half Bart’s maintained the pres- 
sure. Miss Hartley scored again and Miss Minns 
shot one which bounced into the net off one of the 
Q.M.C. defence; the captain, too, surprised herself 
and the rest of the team by scoring. The Bart’s 
goal ably kept by Miss Tomkins was penetrated 
only once. 

Team: I. Tomkins, P. Kielty, J. Tufft, T. Coates, 
E. Knight, S. Cotton, S. Swallow, S. Minns, 
E. Clements, J. Hartley, J. Arnold. 
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ASSOCIATION FOOTBALL 


Ist XI v. Royal Naval College, Greenwich, (Away) 
on Wednesday, 7th October. Lost 1—5S. 

A considerably re-shuffled team, mainly due to 
injuries from the previous match, took the field at 
Greenwich. The Bart’s goal was soon under pres- 
sure and Bart’s were unlucky to see the ball reach 
the net via a defender. The whole team, however, 
were generally far too slow on the ball, tackling 
was poor and distribution hazy. Consequently be- 
fore half-time the Naval College had added to 
their score. 

Things were no better in the second half; two 
more goals went against us before Iregbulum ran 
the ball into the net for a consolation goal, Play 
was generally scrappy allowing our opponents to 
notch another one before the final whistle went. 

It was evident from this match that Bart’s 
lacked fight and any desire to win, qualities which 
are necessary to bring out the talent which is un- 
doubtedly latent in the team. 

Team: J. Davies, F. Amponsah, G. Haig, B. 
Perris, D. Prosser, M. Williams, A. Andan, P. 
Watkinson, L. Iregbulum, T. Herbert, M. Water- 
worth, 


Ist XI v. Lancing Old Boys (Home), on Saturday, 
10th October. Lost 0—3. 
After a promising start, Bart’s lapsed badly and 





Last year’s victorious Hockey Team: there are only a few changes this year. 


Back Row: J, Tufft, J. Hartley, J. Chambers, S. Minns, J. Arnold, T. Coates, E, Knight. 
Front Row: Dr, Lehmann, Professor Wormall, I. Tomkins, Dr. Blunt, J. Hall, 
On the ground: J, Swallow, M. Childe, 
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turned in a rather poor display. Pressing hard in 
the early minutes we forced three corners from one 
of which Phillips headed on to the bar, Follow- 
ing this the Bart’s goal was almost continually 
under pressure mainly because of the lack of co- 
hesion in the team especially between the half- 
backs and forwards ; counter-attacks were rarely 
launched, At half-time the score sheet was still 
blank but in the second half Lancing pressed even 
more strongly and were rewarded with a goal 
following a succession of corners. Their score was 
soon added to, which instead of stimulating the 
Bart’s team into activity seemed to make them 
more apathetic. Davies again gave a good display 
while Amponsah was strong in defence. 

Team: J. Davies, M. Noble, F , Amponsah, 
B. Perriss, D. Prosser, M. Williams, J. Jailler, 
B. Hore, L. Iregbulum, H., Phillips, P. Savage. 


A.F.A. Junior Cup—Ist Round Replay 
Ist XI vy. Ealing Association Reserves (Away) 

on Saturday 17th October—Won 2—1. 

This was our first win of the season appropri- 
ately allowing us passage into the 2nd round of 
the A.F.A. Junior Cup. Kicking off with a blustery 
wind in our favour the team settled down quickly 
and produced its best football so far this season. 
Less individuality was apparent, our efforts being 
soon rewarded with a goal. A typical long ball 
from Prosser started the move which incorporated 
Hore and Phillips before Iregbulum was sent away 
to score with a powerful left-footed shot. Bart’s 
soon got another goal when Iregbulum rounded 
his man and half-volleyed the ball into the net. 
Bart’s continued to play good football and at half- 
time the score was still 2-0. 

Turning round, we seemed to lose a lot of our 
cohesion and Ealing came much more into the 
game, The defence, however, remained firm, 
Prosser being especially prominent, but some ten 
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minutes from the end, Ealing scored following a 
corner, Within minutes the ball was again in the 
Bart’s net but, luckily their right winger was off- 
side. With this let-off we managed to hold out until 
the final whistle. 

Team: J. Davies, G. Haig, D. Prosser, J. Jailler, 
C. Juniper, B. Perriss, P. Savage, B. Hore, L. 
Iregbulum, H. Phillips, J. Kuur. 


Ist XI v. Swiss Mercantile College (Home), on 

Saturday, 24th October. Lost 2—6 

We again welcomed this attractive team to 
Chislehurst who besides displaying a crisp, con- 
tinental style of football also gave us our annual 
language test. Unfortunately during the first half 
the Bart’s team seemed fascinated by the repeated 
verbal commands between the members of the 
opposition, that little effort was expended trying 
to counteract the quick, incisive moves of the 
Swiss. So little wonder that at half-time we were 
4-0 down, However, a stern disciplinary talk by 
our captain, Prosser, infused some determination 
into the team during the second half. Although 
the Swiss soon notched another goal, straight from 
the kick-off Kuur burst down the left wing and 
while cutting in towards the goal was fouled in- 
side the penalty box—Iregulum scored from the 
spot. Soon after, during a goalmouth méleé,. Ireg- 
ulum again propelled the ball into the net. At this 
time Bart’s seemed to be holding their own but 
hopes of a great comeback were squashed when 
in the closing minutes the Swiss College scored 
again. 

Team: J. Davies, F. Amponsah, D. Prosser, 
J. Jailler, C. Juniper, B. Perriss, B. Hore, 
P. Savage, L. Iregbulum, H. Phillips, J. Kuur. 
Other Results: Ist XI v. Chartered Accountants 

(Home)—Lost 0—2. 2nd XI v. Guys Hospital 

2nd XI (Away)—Lost 0—6. 





RECENT PAPERS BY BART’S MEN 


*ABRAHAMS, Sir Adolphe. The use and abuse 
of drugs by athletes. Brit, J. Addict., 55, 
July, 1958, pp. 23-27. 

ADRIAN, Lord. Our concern for the mind. 
Brit. med. J., July 25, 1959, pp. 78-81. 

ASTON, J. N. Bilateral club hands. Proc. roy. 
Soc. Med., 52, July 1959, p. 576. 

—— Multiple and grossly comminuted frac- 


tures left tibia—amputation on the right. 


Proc. roy Soc. Med., 52, July 1959, 
p. 576. 

*BETT, W. R. Carl Ludwig Schleich. Nursing 
Mirror, 108, 11th September, 1959, 
p. xiii. 

—— Henry Hancock (1809-80): the first suc- 
cessful operation for appendicitis with 
spreading peritonitis. Eugene Aram 


(1704-59): scholar and murderer. Med. 
Press. 242, 5th August, 1959, pp. 116-117. 
Johann Malfatti Elder von Montereggio 
(1775-1859). Physician to Beethoven and 
the Duke of Reichstadt. Med. Press, 242, 
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